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State of Tennessee

Health Services and Development Agency
Andrew Jackson, gt Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

Mr. Graham Baker, Jr., Attorney
Anderson and Baker

2120 Richard Jones Road
Nashville, TN 37215

RE: Certificate of Need Application — Cumberland Behavioral Health- CN1806-022

The establishment of a 76-bed mental health hospital to be located at 300 Great
Circle Road, Nashville (Davidson County), TN. The hospital will contain 40 adult
inpatient psychiatric beds and 36 geriatric inpatient psychiatric beds. If approved,
St. Thomas West Hospital will close its 24-bed psychiatric unit, surrendering the
beds. The applicant is owned by Cumberland Behavioral Health, LLC. The
members and percentage of ownership are St. Thomas Health (50.1%) and Acadia
Nashville JV Holdings, LL.C (49.9%). The estimated project cost is $32,216,800.

Dear Mr. Baker:

This is to acknowledge the receipt of supplemental information to your application for a
Certificate of Need. Please be advised that your application is now considered to be complete by
this office.

Your application is being forwarded to Laura Young at the Tennessee Department of Mental
Health and Substance Abuse Services for Certificate of Need review by the Division of Hospital
Services. You may be contacted by Ms. Young or someone from her office for additional
clarification while the application is under review by the Department. Ms. Young’s contact
information is Laura.Young@tn.gov or 615-741-7694.

In accordance with Tennessee Code Annotated, §68-11-1607, et seq., as amended by Public
Chapter 780, the 60-day review cycle for this project began on August 1, 2018. The first 60 days
of the cycle are assigned to the Department of Mental Health and Substance Abuse Services,
during which time a public hearing may be held on your application. You will be contacted by a
representative from this Agency to establish the date, time and place of the hearing should one be
requested. At the end of the 60-day period, a written report from the Department of Health or its
representative will be forwarded to this office for Agency review. You will receive a copy of
their findings. The Health Services and Development Agency will review your application on
October 24, 2018.



Mr. Baker
Page 2

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. § 68-11-1607(d):

. No communications are permitted with the members of the agency once the Letter
of Intent initiating the application process is filed with the agency.
Communications between agency members and agency staff shall not be prohibited.
Any communication received by an agency member from a person unrelated to the
applicant or party opposing the application shall be reported to the Executive
Director and a written summary of such communication shall be made part of the
certificate of need file.

o All communications between the contact person or legal counsel for the applicant
and the Executive Director or agency staff after an application is deemed complete
and placed in the review cycle are prohibited unless submitted in writing or
confirmed in writing and made part of the certificate of need application file.
Communications for the purposes of clarification of facts and issues that may arise
after an application has been deemed complete and initiated by the Executive
Director or agency staff are not prohibited.

Should you have questions or require additional information, please contact me.
Sincerely,

O gL

Melanie M. Hill
Executive Director

cc: Laura Young, DNP APN, FPMHNP-BC



State of Tennessee

Health Services and Development Agency
Andrew Jackson, 9" Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

MEMORANDUM

TO: Laura Young, Chief Nursing Officer
Division of Hospital Services
TN Department of Mental Health and Substance Abuse Services
Andrew Jackson Building, 6™ Floor
500 Deaderick Street

Nashville, Tennessee 37243
FROM: Melanie ﬁ Hill

Executive Director
DATE: August 1, 2018

RE: Certificate of Need Application
Cumberland Behavioral Health - CN1806-022

Please find enclosed an application for a Certificate of Need for the above-referenced project.
This application has undergone initial review by this office and has been deemed complete. It is

being forwarded to your agency for a sixty (60) day review period to begin on August 1, 2018
and end on October 1, 2018.

Should there be any questions regarding this application or the review cycle, please contact this
office.

Enclosure

cc: (Graham Baker






State of Tennessee ot
Health Services and Development Agency -
Andrew Jackson Building, 9" Floor -
502 Deaderick Street P
Nashville, TN 37243

www.In.eov/hsda  Phone: 615-741-2364  Fax: 615-741-9884

LETTER OF INTENT

The Publication of Intent is to be published in the Nashville Tennessean which is a newspaper of general
circulation in Davidson County, Tennessee, on or before June 01, 2018, for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 ef seq., and the Rules of the Health Services and Development Agency,
that Cumberland Behavioral Health, LLC (“Applicant”), 300 Great Circle Road, Nashville (Davidson County),
TN 37228, with the Applicant having an ownership type of limited liability company and owned by Saint Thomas
Health and Acadia Nashville JV Holdings, LLC, and to be managed by Acadia Management Company, LLC,
intends to file a Certificate of Need application for the construction, development and establishment of a new
psychiatric hospital comprising a total of seventy-six (76) beds, forty (40) of which will provide services for adult
patients plus thirty-six (36) of which will provide services for geriatric patients. This new hospital will be located
at 300 Great Circle Road, Nashville (Davidson County), TN 37228. If this project is approved and licensed, Saint
Thomas West will close its twenty-four (24) bed psychiatric unit and those beds will be voluntarily surrendered,
resulting in a net increase of only fifty-two (52) new hospital beds. The proposed beds in this application will be
licensed by the Tennessee Department of Mental Health and Substance Abuse Services as hospital beds. There
is no major medical equipment involved with this project. No other health services will be initiated or
discontinued. The estimated project cost is anticipated to be approximately $32,216,800.00, which includes a
$95,000.00 filing fee.

The anticipated date of filing the application is: June 05, 2018.

The contact person for this project is E. Graham Baker, Jr., Attorney, who may be reached at Anderson & Baker,
2021 Richard Jones Road, Suite 120, Nashville, TN 37215, 615/370-3380.

é/g/lﬁ%@w——/ KM‘ Q.. Qe /0( /20( § graham(@grahambaker.net

(Sighature) / " (Date) (E-mail Address)

The Letter Of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File this
form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health care
institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and Development
Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development Agency meeting at which the
application is originally scheduled; and (B) Any other person wishing to oppose the application must file written objection with the
Health Services and Development Agency at or prior to the consideration of the application by the Agency.

B L S ——— e T P T T

HF51 (Revised 01/09/2013 — all forms prior to this date are obsolete)
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(Original)

Cumberland Behavioral
Health, LLC
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Pl An Association of Attorneys
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il 2021 RICHARD JONES ROAD, SUITE 120
= NASHVILLE, TENNESSEE 37215-2874
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ROBERT A. ANDERSON
Direct: 615-383-3332
Facsimile: 615-383-3480

June 27,2018

Mark A. Farber, Deputy Director

State of Tennessee

Health Services and Development Agency
Andrew Jackson State Office Building, 9" Floor
502 Deaderick Street

Nashville, TN 37243

Hand-Delivered
Re:  Certificate of Need Application CN1801-003
Regional One Extended Care Hospital

Supplemental Responses 2

Dear Mr. Farber:

Supplemental #2
June 27, 2018
11:31 A.M.

E. GRAHAM BAKER, JR.
Direct: 615-370-3380
Facsimile: 615-221-0080

Please find attached the Applicant’s responses to your second set of Supplemental Questions.

Please contract me if you have any additional questions.
Sincerely,

; Ja/Aﬂzv\_/

raham Baker, Jr.

Encl; As Noted



_.rwJ Suppliemental L § %
June 27, 2018

i}; 11:31 A.M.
i
e
o AFFIDAVIT
oy
: STATE OF TENNESSEE
COUNTY OF DAVIDSON

NAME OF FACILITY: Cumberland Behavioral Health, LL.C, CN1806-022

I, E. Graham Baker, Jr., after first being duly sworn, state under oath that I am the applicant named
in this Certificate of Need application or the lawful agent thereof, that I have reviewed all of the

supplemental information submitted herewith, and that it is true, accurate, and complete to the best

Lt s, ﬁ

T:tle

of my knowledge, information and belief.

| 4 |
Sworn to and subscribed before me, a Notary Public, this the 7 day of June, 2018, witness my hand at

jﬁ E 'lié EZE . iw%n?
NOTARY PUBLIC (N

office in the County of Davidson, State of Tennessee.

4? %

/ . o =
My commission expires __J U&Y 7Y , 207/ S ‘ ‘5
AN

L]

HF-0043 2% W

(]
Revised 7/02 LTI



Supplemental }&j,

June 27, 2018
Cumberland Behavioral Health, L1L.C 13v81l9mgntal Responses
CN1806-022

1. Section A, Executive Summary, A. Overview

What type of outpatient, intensive outpatient, and partial hospitalization programs
are associated with this proposed project?

Response: Cumberland Behavioral Health will provide both intensive outpatient and partial
hospitalization programs for its patients and the community. The programs will operate in
compliance with Medicare requirements. Programs will be tailored to the patient populations
served.

Please clarify if the proposed 76 bed inpatient mental health hospital will be
classified as an Institution for Mental Disease (IMD).

Response: Cumberland Behavioral Health will meet the Federal definition for an Institution for
Mental Disease (IMD).

Please describe the applicant’s experience in operating the following:
Adult Inpatient Adult Psychiatric and Chemical Dependency Units
A Geriatric Inpatient Psychiatric Unit

Response: The applicants have extensive experience operating inpatient and outpatient
psychiatric services. Saint Thomas Health operates a total of four inpatient behavioral health
programs. The health system has a 10-bed unit at Saint Thomas Highlands Hospital in Sparta,
which is in the process of expanding to 14 beds. Saint Thomas River Park Hospital operates a 10-
bed unit, and Saint Thomas Stones River Hospital has a total of 22 behavioral health beds. In
addition to the inpatient units at West, Stones River, Highlands, and River Park, Saint Thomas
Hickman Hospital operates an intensive outpatient program in Centerville. Acadia Healthcare
operates several adult, geriatric, and chemical dependency inpatient and outpatient programs in
Tennessee. The Acadia Healthcare Tennessee facilities include Crestwyn Behavioral Health
Hospital (Memphis), Delta Medical Center (Memphis), TrustPoint Hospital (Murfreesboro),
Erlanger Behavioral Health Hospital (newly licensed June 2018 - Chattanooga), Villages
Behavioral Health (non-acute adolescent residential program - Louisville), and Mirror Lake
Recover Center (non-acute adult residential program - Burns). Additionally, Acadia Healthcare
operates hundreds of psychiatric hospitals and treatment programs across the United States, United
Kingdom, and Puerto Rico, making it a leading provider of inpatient and outpatient behavioral
health services. Chart 1 (next page) illustrates the Acadia Healthcare behavioral health facility
footprint across the United States and Puerto Rico.

Page 1



Supplemental #£ ¥

Cumberland Behavioral Health, LLC Jrasyp R @OHBesponses
CN1806-022 11:31 A.M.

Chart 1: Acadia Healthcare Facilities Across the United States and Puerto Rico

U.S. Geographic Footprint

(]
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Page 2



Supplemental #8)

. June 27, ztn{
Cumberland Behavioral Health, LL.C *1;53 eweﬂt esponses
CN1806-022

2. Section A, Executive Summary, B. Rationale for Approval

Please explain the difference between serious mental illness and severe mental
illness.

Response: The terms “serious” and “severe” mental illness is used by the applicant to express
the degree of disability and/or functional impairment resulting from mental illness. In this
context, a patient with “serious” mental illness is defined as having a diagnosable mental illness
that meets criteria specified within DSM-5, with symptoms that “substantially interfere with or
limits one or more major life activities, which may include maintaining interpersonal
relationships, activities of daily living, self-care, employment, and recreation” (Substance Abuse
and Mental Health Services Administration, 2013, p.11). The patient with serious mental illness
is expected to make substantial recovery with a return to pre-morbid functioning (i.e., return
home and to work, family, activities of daily living, etc.). Patients with serious mental illness
are more likely to suffer mood disorders, including depression, anxiety, and bipolar disorder.
Patients with “severe” mental illness experience the same disabling and/or functional
impairments of the patient with “serious” mental illness, except that their disease state may be
more chronic, persistent, and treatment resistant. The patient with severe mental illness is more
likely to suffer thought disorder including schizophrenia and other forms of psychosis. Patients
with serious and severe mental disorders may have a primary or co-occurring substance use and
abuse disorder.

Reference

Substance Abuse and Mental Health Services Administration (SAMHSA). (2013). Results
from the 2012 National Survey on Drug Use and Health: Mental health findings
(NSDUH Series H-47, HHS Publication No. [SMA] 13-4805. Rockville, MD, Author

The Letter of Intent indicates that St. Thomas will surrender its 24 psychiatric
beds if this project is approved, yet the discussion here states that St. Thomas West
has not specified the intended use of these beds when vacated. Will St. Thomas
West reduce its licensed bed complement by 24 beds, if this project is approved?
Please discuss and provide clarification.

Response: STH intends to reduce its licensed bed count by 24 beds upon licensure of beds at the
new facility.

Please provide the reports from TDMHSAS that supports the claim that 27,000
patients waiting in the emergency department with primary diagnosis of mental
health waited more than 24 hours in 2015.

Response: Please see attached Supplemental TDMHSAS.

Does the applicant have similar statistics specific to St. Thomas West and/or St.
Thomas Midtown?
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Response: Preliminary data from Saint Thomas indicates the following: the number of

psychiatric patients having to wait at Saint Thomas Midtown (STM below) and Saint Thomas
West (STW below) emergency rooms were as follows:

Emergency Department Psychiatric Patients Wait Volume

Facility 2015 2016 2017
STM 2,004* |2,233 2,601
STW 1,288* | 1,288 1,345
Total 3,292* | 3,521 3,946

Note: * 2015 totals were annualized, as exact figures
were readily available for 3 months, only

In addition, the wait times for those psychiatric patients were:

Emergency Department Psychiatric Patients Wait Time (hours)

Facility 2015 2016 2017
STM 5.04 5.07 4.99
STW 4.06 3.93 4.14
Total 9.1 9.0 9.13

Assuming the average wait time was 9 hours, for the 3 year period of 2015 — 2017,
approximately 10,759 psychiatric patients waited in Saint Thomas Emergency Rooms for
approximately 96,831 hours, which is over 4,035 days, or the equivalent of over 11 years.

Does the psychiatric unit at St. Thomas West only serve patients Age 65+?
Response: The unit at Saint Thomas West serves patients age 55+ based on their clinical

presentation. Joint Annual Reports for Saint Thomas West reports admissions and patient days
for geriatric patients for years 2014, 2015, and 2016.
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3. Section A, Project Details, Item 4.B (Ownership)

Please provide a general description of Acadia including a discussion of other health
care institutions that Acadia has an ownership interest by type and their location by
state.

Response: Acadia Healthcare operates several adult, geriatric, and chemical dependency inpatient
and outpatient programs in Tennessee. The Acadia Healthcare Tennessee facilities include
Crestwyn Behavioral Health Hospital (Memphis), Delta Medical Center (Memphis), TrustPoint
Hospital (Murfreesboro), Erlanger Behavioral Health Hospital (newly licensed June 2018 -
Chattanooga), Villages Behavioral Health (non-acute adolescent residential program - Louisville),
and Mirror Lake Recover Center (non-acute adult residential program - Burns). Additionally,
Acadia Healthcare operates hundreds of psychiatric hospitals and treatment programs across the
United States, United Kingdom, and Puerto Rico, making it a leading provider of inpatient and
outpatient behavioral health services. Chart 1 illustrates the Acadia Healthcare behavioral health
facility footprint across the United States and Puerto Rico.

Chart 1: Acadia Healthcare Facilities Across the United States and Puerto Rico
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Please also discuss St. Thomas Health’s experience in psychiatric care and other
psychiatric units/hospitals operated by St. Thomas Health.

Response: Saint Thomas Health operates a total of four inpatient behavioral health inpatient
programs. The health system has a 10-bed unit at Saint Thomas Highlands Hospital in Sparta,
which is in the process of expanding to 14 beds. Saint Thomas River Park Hospital operates a 10-
bed unit, and Saint Thomas Stones River Hospital has a total of 22 behavioral health beds. In
addition to the inpatient units at West, Stones River, Highlands, and River Park, Saint Thomas
Hickman Hospital operates an intensive outpatient program in Centerville.

Please identify the members of Acadia Nashville JV Holdings, LL.C and each
member’s percentage of ownership.

Response: Acadia JV Holdings, LLC — 100%
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4. Section A, Project Details, Item 5 (Management/Operating Entity), Page 3

Please provide a brief overview of Acadia Management Company, LLC and their
experience in managing inpatient adult/geriatric psychiatric hospitals.

Response: As stated previously, Acadia Healthcare and Acadia Management Company, LLC are
industry leaders in the provision of mental health and substance abuse services across the United
States, United Kingdom, and Puerto Rico. The company operates hundreds of hospitals and
treatment centers providing mental health and substance abuse services to children, adolescents,
adults, and geriatric patients.

Please identify the members of the LLC and each member’s percentage of
ownership.

Response: Acadia Healthcare Company, Inc. — 100%
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5. Section A, Project Details, Item 6.A (Legal Interest in the Site) Page 4

Please provide a copy of the deed to the land from Sev Metrocenter IV, LLC to
document its control of the land.

Response: See Supplemental Special Warranty Deed.

The “Purchase and Sales Agreement” does not include the effective date in March
2017. Did the applicant provide the $75,000 deposit to the Title Company?

Response: The effective date is March 29, 2017. The applicant did provide the $75,000 deposit
to the Title Company. See Supplemental Earnest Money.

Please clarify the options of the due diligence and approval periods so that it is clear
that the Option to Purchase agreement will remain in effect beyond the date that
this application will be heard by the Agency.

Response: Please sce Supplemental Notice. This is the notice of completion under the Purchase
and Sale Agreement (Attachment A.6.A.1, already submitted) which states that the Approvals
Period shall end on August 30, 2018 unless the Applicant extends under the Purchase and Sale
Agreement. Under section 3.4 of the Purchase and Sale Agreement, the Applicant has the right to
extend the Approvals Period for three successive periods of 30 days each (for up to 90 days total)
by paying $15,000 for each extension. Therefore, extensions by the Applicant ensures that the
agreement will remain in effect beyond the projected date of the hearing on this project.
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6. Section A. Applicant Profile, Item I, 6B (2) Floor Plan,

Please confirm that the proposed mental health hospital will be a 2-story facility.

What is the square footage for each floor?

Response: The proposed mental health hospital will be a 2-story facility. The first floor of the
proposed hospital will be 52,600 square feet, and the second floor will be 20,000 square feet.
Please see Supplemental Floor Footprints, part of the original Attachment A.6.B.2.
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7. Section B, Need, Item la. (Psychiatric Inpatient Services-Service Specific
Criteria-)

The applicant is not using the current version of the CON criteria for inpatient
psychiatric services.

Please redo this section using the current version. The current version is available
on the Agency’s website.

Response: Please see Supplemental Specific Criteria.
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8. Section B. Need. Item C. Service Area,

In the Projected Utilization Chart what does the number of patients represent, e.g.,
admissions, unique patients, etc.? How can these numbers have decimal points?

Please complete the following Table for the most recent year available for St.
Thomas West, ranked highest to lowest.

County Admissions % Total

Total

Response: The chart at B.Need.Item C Service Area requests the number and percentage of total
patients from each county of the proposed primary service area. Therefore, the numbers supplied
are for the number and percentage of total patients from each county of the proposed primary
service area. Our original projections were based on patient days. However, since this chart
requests data to be supplied for “patients” — not “patient days” — we converted patient days to
patients for this chart, as evidenced in the explanation below the chart on page 19.

Please complete the following Table for the most recent year available for St.
Thomas West, ranked highest to lowest.

Response: The new requested table for Saint Thomas West is completed below, and the source
of the data for this chart was the most current Joint Annual Report (2016) filed by Saint Thomas
West for its hospital. Since only the “County” was requested, it was assumed that only Tennessee
Counties were appropriate for inclusion in the chart. In fact, the JAR showed another 127
admissions from out of state. The percentages shown in the chart were rounded to the nearest tenth
of a percent, and the individual county “% Total” will not add up to 100.0% due to rounding errors.

County Admissions | % Total
Davidson 6103 35.4
Williamson 1166 6.8
Rutherford 863 5.0
Montgomery 762 4.4
Cheatham 672 3.9
Dickson 663 39
Sumner 595 3.5
Warren 571 3.3
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Wilson 541 3.1
Coffee 345 2.0
Hickman 343 2.0
Henry 308 1.8
Robertson 247 1.4
Benton 243 1.4
Giles 242 1.4
Humphreys 240 1.4
Lawrence 237 1.4
Lincoln 234 1.4
Maury 232 1.3
Putnam 187 1.1
Franklin 182 1.1
Bedford 162 1.0
Smith 152 1.0
Marshall 139 0.9
DeKalb 133 0.8
White 127 0.7
Decatur 123 0.7
Macon 111 0.6
Perry 104 0.6
Stewart 103 0.6
Houston 100 0.6
Cannon 78 0.5
Wayne 73 0.4
Carroll 71 04
Weakley 67 0.4
Overton 55 0.3
Cumberland 54 0.3
Hamilton 47 0.3
Fentress 45 0.3
Grundy 43 0.2
Henderson 41 0.2
Hardin 36 0.2
Trousdale 30 0.2
Moore 29 0.2
Lewis 27 0.2
Jackson 22 0.1
Van Buren 19 0.1
Clay 18 0.1
Knox 18 0.1
Madison 17 0.1
Shelby 16 0.1
Obion 15 0.1
Gibson 14 0.1
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Hamblin 11 0.1
Jefferson 10 0.1
McNairy 10 0.1
Rhea 10 0.1
Sullivan 10 0.1
Bradley 9 0.1
Pickett 9 0.1
Roane 7 <0.1
Blount 6 <0.1
Campbell 6 <0.1
McMinn 6 <0.1
Sequatchie 6 <0.1
Chester 5 <0.1
Greene 5 <0.1
Loudon 5 <0.1
Washington 5 <0.1
Sevier 4 <0.1
Anderson 3 <0.1
Cocke 3 <0.1
Hardeman 3 <0.1
Crockett 2 <0.1
Meigs 2 <0.1
Morgan 2 <0.1
Scott 2 <0.1
Claiborne 1 <0.1
Dyer 1 <0.1
Fayette 1 <0.1
Grainger 1 <0.1
Hawkins 1 <0.1
Haywood 1 <0.1
Marion 1 <0.1
Monroe 1 <0.1
Polk 1 <0.1
Tipton 1 <0.1
Bledsoe 0 0.0
Carter 0 0.0
Hancock 0 0.0
Johnson 0 0.0
Lake 0 0.0
Lauderdale 0 0.0
Unicoi 0 0.0
Union 0 0.0
Tennessee Total 17216 100.0
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9. Section B. Need. Item D.1 Service Area Demographics

Please identify what years the applicant is using for current year and projected year.

Response: The current year is 2018 and the projected year is 2022.

The population figures originally utilized for the chart on page 22 of this application have been
removed from the Tennessee Department of Health, Division of Policy, Planning and
Assessment’s website. Please note the State’s new population chart showing projections from
2016 through 2030, a new chart placed on the website in May 2018.

The application’s chart has been updated to reflect the new population data that was evidently
changed last month. See Replacement page 22.
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Please complete the following tables for service area inpatient psychiatric services

Total Inpatient Psychiatric Utilization Trends, 2014-2016

Hospital Designated 2014 2015 2016 '14-°16 2014 2015 2016
Beds (2016) | Patient | Patient | Patient % Occup. | Occup. | Occup.
Days Days Days Change % % %
Middle TN MHI 300 | 64,670 | 66,218 | 63,585 -1.7 59.1 60.5 58.1
St. Thomas West 24 4,584 3.691 3,541 -22.8 52.3 42.1 40.4
TriStar Madison 105 | 26,006 | 23,697 | 23,925 -8.0 41.8 61.8 43.1
TriStar Centennial 109 | 32,900 | 26,288 | 24,345 -26.0 68.3 64.9 43.1
VUMC 88 | 28,258 | 27,324 | 27,520 -2.6 88.0 85.1 85.7
TOTAL 626 | 156,418 | 147,218 | 142,916 -8.6 68.5 64.4 62.5
Adult Inpatient Psychiatric Utilization Trends, 2014-2016
Hospital 2014 2015 2016 *14-°16 2014 2015 2016 ‘14-“16
Admits | Admits | Admits % Patient | Patient | Patient %
Change Days Days Days Change
Middle TN MHI 3.590 3,662 3,780 5.3 55.289 58,655 | 57.581 4.1
St. Thomas West 63 29 16 -74.6 987 568 471 -52.3
TriStar Madison 2,020 2,379 2,597 28.6 17,580 18,304 17,337 -1.4
TriStar Centennial 2,467 1,777 1,473 -40.3 21,227 17,760 15,188 -28.4
VUMC 2,484 2,568 2,656 6.9 17,960 17,334 19,386 7.9
TOTAL 10,624 10,415 10,522 -1.0 | 113,043 | 112,621 | 109,963 -2.7
Geriatric Inpatient Psychiatric Utilization Trends, 2014-2016
Hospital 2014 2015 2016 | ’14-°16 2014 2015 2016 | “14-°16
Admits | Admits | Admits % | Patient Patient Patient %
Change Days Days Days | Change
Middle TN MHI 52 40 38 -27.0 9.381 7.531 6.004 -36.0
St. Thomas West 212 160 144 -32.1 3,597 3,123 3.070 -14.7
TriStar Madison 341 37 208 -39.0 3,950 437 1.919 -51.4
TriStar Centennial 785 583 558 -29.0 11,673 8,528 9,157 -21.6
VUMC 202 207 187 -7.4 2,388 2,113 1,365 -42.8
TOTAL 1,592 1,027 1,135 -28.7 | 30,989 21,732 21,515 -30.6
Adult + Geriatric Combined Inpatient Psychiatric Utilization Trends,
2014-2016
Hospital 2014 2015 2016 ’14-°16 2014 2015 2016 ‘14-°16
Admits | Admits | Admits % Patient Patient Patient %
Change Days Days Days Change
Middle TN MHI 3,642 3,702 3,818 4.8 | 64,670 66,186 63,585 -1.7
St. Thomas West 275 189 160 -41.8 4,584 3,691 3.541 -22.8
TriStar Madison 2,361 2,416 2,805 18.8 | 21,530 18,741 19,256 -10.6
TriStar Centennial 3.252 2.360 2,031 -37.5 32.900 26,288 24.345 -26.0
VUMC 2,686 2.775 2.843 5.8 | 20,348 19,447 20,751 2.0
TOTAL 12,216 | 11,442 | 11,657 -4.6 | 144,032 | 134,353 | 131,478 -8.7

Response: Please see completed charts above, and notes on following page.
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The Applicant believes the Joint Annual Reports, which served as the source for the previous
charts, contain numerous errors. Those errors render the data in the charts unreliable.

For example, Saint Thomas West reported 22 licensed beds, but Licensure shows 24 beds at that
facility. Further, TriStar Madison reported having 132 beds one year and 105 beds the other years.
Licensure shows TriStar Madison as having 105 beds. In addition, TriStar Centennial reported
132 beds on one JARs, 152 beds on another JAR, but only 111 the remaining year. Licensure
shows 109 beds for TriStar Centennial. Middle Tennessee Mental Health Institute has been
staffing only 207 beds for several years, even though it is licensed for 300 beds. Obviously, these
inconsistencies impact utilization and other factors requested in the preceding charts.

It is also noteworthy that both TriStar Madison and Vanderbilt University Medical Center reported
having children and adolescent psychiatric beds, and the inclusion of that data is reflected in the
first chart (Total Inpatient Psychiatric Utilization Trends, 2014-2016) on the top of the preceding

page.
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11. Section B, Need, Item F.

Please complete the following table:

Applicant’s Projected Psychiatric Inpatient Utilization

Supplemental #2 1/
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11:31 A.M.

Variable 2020 2021
Adult Psych Licensed Beds 40 40
Adult Psych. Admissions
710 1,331
Adult Psych. Pat. Days
5,223 9,793
Adult Psych. ALOS
7.4 7.4
Adult Psych. ADC
14.3 26.8
Adult Psych. % Lic. Occ. 36% 67%
Geriatric Psych. Licensed Beds 36 36
Geriatric Psych. Admissions
387 725
Geriatric Psych. Pat. Days
5,223 9,793
Geriatric Psych. ALOS
13.5 13.5
Geriatric Psych. ADC
14.3 26.8
Geriatric Psych % Lic. Occ. 40% 74%
Total Psych. Licensed Beds 76 76
Total Psych. Admissions
1,097 2,056
Total Psych. Pat. Days
10,446 19.586
Total Psych. ALOS
9.5 9.5
Total Psych. ADC
28.6 53.5
Total Psych. % Lic. Occ. 38% 70%

Response: Please see completed chart above.
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12. Section B. Economic Feasibility Item D. (Projected Data Chart)

The Projected Data Chart is noted. However, there appears to be a calculation error
for Total Non-Operating Expenses in Year 2 (2021)

If the applicant’s owners are funding the project through cash reserves, please
explain the annual capital expenditure costs.

What types of positions are included in Contract Labor?

Response: A typographical error was made in the input of year 2 (2021) Depreciation Expense.
The correct amount is $1,099,487. With this correction, the Non-Operating Expenses calculate
correctly. See Replacement page 32.

Capital expenditures represent repair and replacement spending on the building and equipment
that is capitalized and depreciated under generally accepted accounting principles. Year 1 and 2
maintenance capital expenditures are projected at 1% of Net Revenue before Bad Debt based on
our experience with similar projects.

Contract Labor includes pharmacy, lab and radiology services that will be purchased under long-

term contracts as well as temporary staffing fees and professional fees for medical directors and
consultants.
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13. Section B. Economic Feasibility Item E. 3)

What is the source of the charge data for the other service area facilities?
What does the ** following St. Thomas West signify?
Response: The source for the charge data are Joint Annual Reports filed by the respective facilities

for 2014, 2015, and 2016. A replacement page 37 is attached, which also repeats the explanation
of the Saint Thomas West footnote again.
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14. Section B, Economic Feasibility, Item F.3
Should Acadia’s Capitalization Ratio be reported as 55.5%?

Response: Yes. That was a typographical error. Please see Replacement page 39.
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15. Section B, Economic Feasibility, [tem G.

The total gross revenue listed here is $18, 343, 0126 (sic). The gross revenue for
Year 1 in the Projected Data Chart is $17,956,710.

Please address this discrepancy.

Response: There is no discrepancy as the two charts requested different information. The
Projected Data Chart on page 32 is correct, as is the requested chart on page 40 of the application.
Total Gross Revenue on the Projected Data Chart does not include Charity Care, since Charity
Care is not a revenue source. However, the chart on page 40 did request Charity Care to be
included (even though Charity Care is not a revenue source). The difference in the two figures
($386,317) is the Charity Care figure on the page 40 chart. That chart had a footnote stating as
follows:

“NOTE: Charity Care is normally recorded after contractual and administrative adjustments,
but is included above to comply with the requested chart.”
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16. Section B, Economic Feasibility, Item H., Staffing,

If available, please identify and provide a CV for the medical director of the
hospital. If this individual has not been selected yet, please identify the
qualifications that would be required for the medical director position.

Response: The medical director for Cumberland Behavioral Health has not yet been selected.
Minimum qualifications for Medical Director include:

e Physician licensed in the State of Tennessee to practice medicine X

e Board Certification in Psychiatry

e Fellowship in addiction medicine preferred

A minimum of 5 years clinical practice in an acute care psychiatric hospital setting
Prior medico-administrative experience preferred

e Must pass all background screens and drug test

e Must meet medical staff credentialing requirements and requirements of the Joint
Commission

e Position must be ratified by the Medical Executive Committee and Hospital Governing
Board

e Physician must be of strong moral character, possess leadership skill and/or potential, and
history of providing care that is safe, efficient, and highly reliable.

In Year 2 the applicant identifies $1,047,398 for physicians’ salary and wages.
Please identify FTE breakdown by physician specialty.

Response: In year 2, Cumberland Behavioral Health expects to directly employ a total of 3.6 —
4.0 psychiatrist FTEs for adult and geriatric psychiatry.
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17. Section B, Quality Measures
Your response to this item is noted. Please address the following:
(p) For Inpatient Psychiatric projects:

1. Whether the applicant has demonstrated appropriate accommodations
for patients (e.g., for seclusion/restraint of patients who present
management problems and children who need quiet space; proper
sleeping and bathing arrangements for all patients), adequate staffing
(i.e., that each unit will be staffed with at least two direct patient care
staff, one of which shall be a nurse, at all times), and how the proposed
staffing plan will lead to quality care of the patient population served
by the project;

Response: As a guiding principle, Cumberland Behavioral Health will provide care in the least
restrictive environment for all patients. Care is planned and provided with the dignity and safety
of the patient at the center of the treatment experience. Services will be exclusively provided to
adult and geriatric patients. The facility design allows patients to have access off-unit to engage
in social, recreational, and therapeutic groups and activities. Patients will dine in a spacious
cafeteria unless their clinical condition requires tray service to their unit. Staffing is designed to
ensure the constant presence, at all times, of registered nurses and behavioral health technicians.
The treatment team is supplemented with Activity Therapists, Music Therapists, Licensed Social
Workers, Psychologists, Registered Dieticians, Occupational and Physical Therapists, Nurse
Practitioners, Drug and Alcohol Counselors, and such other professionals as may be needed to
meet the unique needs of the patient population. This proposed staffing will provide patients with
a clinically diverse and enriching program to promote recovery and return to normal living.

2, Whether the applicant has documented its existing or proposed plan
for data reporting, quality improvement, and outcome and process
monitoring systems; and

Response: Cumberland Behavioral Health will engage a robust data collection, monitoring,
reporting, and process improvement structure to identify and promote best practices, improve
patient outcomes, and ensure safe and efficient care delivery that is compliant with state and federal
regulatory requirements and Joint Commission standards. Among data collection and reporting
activities, Cumberland Behavioral Health will collect and report the following types of quality
data:

CMS Core Measures

HCAPHPS and HBIPS

Hospital Inpatient Quality Reporting (CMS)

Sentinel or Serious Safety Events

Hospital Acquired Infections

Antimicrobial Stewardship

Internal Reporting of Improvement Initiatives and Outcomes

e @ o o o @ o
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3. Whether an applicant that owns or administers other psychiatric

facilities has provided information on satisfactory surveys and quality
improvement programs at those facilities.

Response: Attached as Supplemental Accreditation Reports are the reports from the applicant
for Tennessee facilities and programs providing inpatient and/or outpatient mental health services.
Some of these reports are copies of supplemental information supplied to the HSDA on another
application in March of this year. As such, many of the pages will already be stamped as
supplemental responses.
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18. Project Completion Forecast Chart

This application will not be heard by the Agency any sooner than October 2018.
Please make the appropriate changes to the Project Completion Forecast Chart.

Response: Please see Replacement Page 55.
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Department of Health/Health Statistics Bureau of the Census TennCare
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Davidson C 700384 729829 | +4.2 545454 566722 | 439 | 77.7 | 34.2 | $50,484 110923 | 17.7 139472 | 21.8
v 0

Cheatham C 40229 40795 | +1.4 31497 32329 | +2.6 | 79.2 | 40.2 | $53,179 5045 | 129 7064 | 17.2

0
Robertson C 70887 74156 | +4.6 54036 568534 | +52 | 76.7 | 38.5 | $56,331 6960 | 10.5 11359 | 15.1

ncCo
Service  Arca | 811500 | 844780 | +4.1 | 630987 | 655904 | +39 | 77.6 122928 249268 | 2538

Total

State of TN | 6769368 | 6992550 | +33 | 5252602 | 5441378 | +3.6 | 77.8 | 38.5 | $46,574 | 1188730 [ 17.7 | 1412063 | 205
Total

* Target Population is population that project will primarily serve. For example, nursing home, home health
agency, hospice agency projects typically primarily serve the Age 65+ population; projects for child and
adolescent psychiatric services will serve the Population Ages 0-19. Projected Year is defined in select
service-specific criteria and standards. If Projected Year is not defined, default should be four years from
current year, e.g., if Current Year is 2018, then default Projected Year is 2022.

NOTES on chart above: Bureau of the Census data is from 2016 (latest data). TennCare
Enrollees, latest data, is from June, 2017, as are TennCare population figures. Population
figures, both current year (2018) and projected year (2022) are from the new population
chart on the Department of Health, Division of Policy, Planning and Assessment website.

Psychiatric problems affect all ages. However, for purposes of this question, the “Target Population” will
include those aged 18 and over. The chart above reflects that assumption.

2) Describe the special needs of the service area population, including health disparities, the
accessibility to consumers, particularly the elderly, women, racial and ethnic minorities, and low-
income groups. Document how the business plans of the facility will take into consideration the
special needs of the service area population.

Response: All of Cheatham and Robertson Counties are medically underserved areas, according to Health
Resources and Services Administration, as are many census tracts in Davidson County. The addition of
more psychiatric beds in the service area will add more health care services and staff. See Attachment
B.Need.D.2 for a list of the MUA tracts in the three counties.

HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651
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PROJECTED DATA CHART

Supplemental #8131

June 27, 2081 Facility
11:31 A.M.o Project Only

Give information for the two (2) years following the completion of this proposal. The fiscal year begins in July (Month).

Utilization Data (Specify unit of measure: Average Daily Census)

>

B. Revenue from Services to Patients
1. Inpatient Services
2. Outpatient Services
3. Emergency Services
4. Other Operating Revenue (Specify) food services
Gross Operating Revenue
C. Deductions from Gross Operating Revenue
1. Contractual Adjustments
2. Provision for Charity Care
3. Provisions for Bad Debt
Total Deductions

NET OPERATING REVENUE
D. Operating Expenses
1.  Salaries and Wages
a. Direct Patient Care
b. Non-Patient Care
. Physician’s Salaries and Wages
3. Supplies
Rent
a. Paid to Affiliates
b. Paid to Non-Affiliates
5. Management Fees:
a. Paid to Affiliates
b. Paid to Non-Affiliates
6.  Other Operating Expenses

Total Operating Expenses

E. Earnings Before Interest, Taxes and Depreciation

F. Non-Operating Expenses
1. Taxes

2.  Depreciation
3. Interest
4.  Other Non-Operating Expenses
Total Non-Operating Expenses
NET INCOME (LOSS)

Chart Continues Onto Next Page

HF-0004 Revised 12/2016 — All forms prior to this time are obsolete.
R~32

Year 1
2020)

28.6

17,562,710
384.000

10.598.476
$7.358,234

1,621,841
2,109,370
633.420
355,803

3.072.506
$8.111.269

753.035

$(478.172)
1.086.089

$607.917
$(1.360.952)

Year 2
2021)

3.5

$33.671.867
928,000

<

30.000
$34.629.867

$17.990.929
742,547
793.320
$19.526,795
$15.103,072

2,990,396
3.262,392
1,047,398

529.772

4451411
$12.910212

$2,192.860

$284.277
1,099,488

$1.383.765
$809.095

RDA 1651



Supplemental #2}

3) Compare the proposed charges to those of similar facilities in the Jumie@R@0dj@ining service
areas, or to proposed charges of projects recently approved Wy:8¢ adglth Services and
Development Agency. If applicable, compare the proposed charges of the project to the current
Medicare allowable fee schedule by common procedure terminology (CPT) code(s).

Response: Our projected service area is primarily Davidson, Cheatham, and Robertson Counties,
Tennessee. Below is a chart showing charges of the existing psychiatric facilities in our primary service
area for 2016. The chart below reflects data provided by the various facilities on their respective Joint
Annual Reports (JARs) for 2014, 2015, and 2016.

Select Financial Information

Psychiatric Facilities in Davidson County, 2016

Facility Gross Adj. Net
Mid TN MHI 755 594 161
Saint Thomas West** 2587 1961 626
TriStar Madison 4969 4013 956
TriStar Parthenon 5057 4025 1032
Vanderbilt 2907 1919 988
NOTE: Gross = Gross Operating Revenue per Patient Day, Rounded Nearest Dollar

Adj. = Contractual Adjustments per Patient Day, Rounded Nearest Dollar
Net = Net Operating Revenue per Patient Day, Rounded Nearest Dollar

** The beds at Saint Thomas West will be surrendered if the instant CON application is
approved. The Saint Thomas beds are all licensed as Geriatric, but the JARs report both Adult
and Geriatric services.

The Applicant anticipates comparable figures to be $1,719, $1,015, and $704 in Year 1.

HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651
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Supplemental #21
3) Capitalization Ratio (Long-term debt to capitalization) Measures thrgyapeyticangefglebt financing
in a business’s permanent (Long-tcrm) financing mix. This ratio bysf.Bpagufgs @ business’s true
capital structure because it is not affected by short-term financing decisions. The formula for this

ratio is: [Long-term debt/(Long-term debt + Total Equity (Net assets)] x 100).

For the entity (applicant and/or parent company) that is funding the proposed project please provide the
capitalization ratio using the most recent year available from the funding entity’s audited balance sheet, if
applicable. The Capitalization Ratios are not expected from outside the company lenders that provide
funding.

Response: The only long-term debt anticipated by the Applicant will be a $5M revolving line of credit from
Acadia Healthcare Company, Inc., as lender, that will not be drawn upon until closer to opening as the entity
begins incurring payroll and other operating expenses.

The Acadia party to the JV, Acadia Nashville JV Holdings, LLC, will have no debt.

Acadia Healthcare Company, Inc. has a Capitalization Ratio of 55.5% as of December 31, 2017.

Saint Thomas Health reports a Capitalization Ratio of 27.9%.

HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651
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Supplemental #l/‘L-

June 27, 2018
PROJECT COMPLETION FORECAST CHARY.314 a.Mm.

Assuming the Certificate of Need (CON) approval becomes the final HSDA action on the date listed in
Item 1 below, indicate the number of days from the HSDA decision date to each phase of the
completion forecast.

Days Anticipated Date
Phase Required [Month/Year]
10/2018
1. Initial HSDA decision date
30 11/2018
2. Architectural and engineering contract signed
240 07/2019
3. Construction documents approved by the Tennessee
Department of Mental Health and Substance Abuse Services
60 09/2019
4. Construction contract signed
60 11/2019
5. Building permit secured
90 02/2020
6. Site preparation completed
1 02/2020
7. Building construction commenced
210 09/2020
8. Construction 40% complete
210 04/2021
9. Construction 80% complete
130 08/2021
10. Construction 100% complete (approved for occupancy
30 09/2021
11. *Issuance of License
1 09/2021
12. *Issuance of Service
1 09/2021
13. Final Architectural Certification of Payment
1 09/2021
14. Final Project Report Form submitted (Form HR0055)

*For projects that DO NOT involve construction or renovation, complete Items 11 & 12 only.

NOTE: If litigation occurs, the completion forecast will be adjusted at the time of the
final determination to reflect the actual issue date

HF-0004 Revised 12/2016 — All forms prior to this time are obsolete. RDA 1651
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Supplemental #R ﬂ,
June 27, 2018
11:31 A.M.

1 ne JoInT Lommission

ﬁ&"ﬁ[@'ﬁﬁﬂem@mal ]
Mart:h 27, 2018
Report Contents 11:42 am

172

Executive Summary

Survey Analys:s for Evaluatmg Risk' (SAFER"")

A!I Requirements for Improvement (F{Fls} are plotted on the SAFEH malrlx according to the
likellhood the Issue could cause harm fo patient(s), staff, and/or visitor(s), and the scope at .
which the RFI is-observed.-Combined, these characteristics idantiiy a risk level for each RFI,
which in turn will determine the level of required post-survey follow up. ‘As 1he risk level of an
RFlincreases, the placemant of the. standard and Elemeént:of Performance moves. from the
bottom left corner to the upper right.

Fleqmrements for Improvement

Observations noted within the Hequiremsnts for Improvement (RF) seclinn reguire follow up
through the Evidence of Standards Compllance (ESC) process: The timeframe assigned for
complétion is'dtie in 80 days. (PfBﬂbB note: If your survey event resulted in a Preliminary
Danial of Accreditation status, your timeframe for ESC completion will be 45 days.) The
identifiéd timefrarnes of subrmssion for each observation are found withm the I'{equlremenls for
Improvement Summary portiori of the final onsite survey report. If a follow-up survey is: requlred
the unannounced visit will facusion the requirements for improvement although other areas, If
observed, could still become findings. The time frame for performing the unannounced follow-up
visit Is dependent.on thé scope and severity of the Issues identified within the Requirements for
Improvemnent.

Plan for Impravement

The Plan for Improvement. (PFI) items were extracted frorm your Statement of Conditions™
(SOC) and represent all open and accepted PFls during this survey. The number of open and
accapted PFls does not impact your accreditation statiis, and s fully in sync with the self-
assessment process of the SOC. The Implementation of Interim Life Safety Measures (ILSM)
must have been assessed for each PFI. The Projected Campietion Date within each PFl
replaces the need for an Individual ESC (Evidence of Standards Compliance) so the- correctlve
action must be achieved within six months of the Projected Completlon Date. Future surveys will
review the cnmpleted history of these PFls.

Organization Identification Number: 580562 Pagé 2.0 19



. Supplemental #2 j/
June 27, 2018
11:31 A.M.

1 NE JUINL CONTHTHSSION

593 ,_-’*:ummmaﬂmwi‘hﬁ #1,
‘Warch 27, 2018
Executive Summary 11:42 am
Program(s) Survey Date(s)
Hospital Accreditation 06/27/2016-06/29/2016
Hospital Accreditation : As a result of the accreditation activity conducted on the above date(s);

Requirements for Improvement have been identified in your report.
You will.nave follow-up in the area(s) indicated below:
% Evidence of Standards Compliance (ESC)

If you havé* any quéstions; please do riot hesitaté to contact your Account Exaciitive.

Thank youi for collaborating’ wlth The Jomt Commission to improve the safety and qua!aty of care
provldad to patients:

Organization Identification Number: 590562 Page 3 of 19



Supplemental #2894
June 27, 2018
11:31 A.M.

1NE JOINT COMMmMISSIon
SAFER™ Wiatiix,Description  Supplemental #1
ifiarch 21, 2018

All Requitements:for lmpra\}arhent (RFIs) dfe platted on the'SAEER matrix accordingg% dél‘@ ihcod the Jssue could”
-cause harmio p;ﬂient(s} statf .andfor visltor(s}, and the scope af Which the RFI | rbined, these.
chatacterlstics identify.a risk Ievel for each RFI, which in‘urn will determine the level of required post-survey follow up.
As the risk level of an RFl increases, the" placement of the standard and Element of Performance moves from the
bottom left corner to the upper right. The deéfinitioris for the Likelihood to Harm a Palient/Staff/Visitor- and Scope are as

1cllows

Likelihood to-Harm a Patient/Staff/Visitor:
- Low: harm could happen but would be rare
- Moderate _harm, could happen occaslonaily
- High? harm could happen.any time

Scopes .
- Limited: unigue occurrence:that is not representative of routiné/regl.ila‘r practice

- F'attem multiple occurrences w:th potentml to impact few/some patients, staff;.visitors and/or settings

o Wldespread multiple occurrences with potential to, irnpact mostlall pat!erlts staff, visitors and/or settings

All Evidence of Standards.Compliance: (ESC) forins, which outline. correcﬂwa actions, will bé due in 60 days. For those
findings of a higher risk, two additional fields will be required within the ESC for the organizat!on to provide a more
detalled description af leadership Involvement and preventive analysfs to assist insustainment of the compliance plan.
Additionally, these higher risk findings will be provided to surveyors for possible review or onslte validation duririg any
subsaquent onslite surveys, up until the next full triennial suryey oceurs.. The below legend lllustrates the follow-up
actlvity associated with each level of k..

dwelipe ATtz

80 day Evidence of Sta ards CD
“ESC will lnclude Who, What, When; and How sections

60 day Evldsnce of Standards Ccmpiianoa (ESC) B
-ESC will include Who, What, When, and How sectlons

e

60 day Evldenca of Standards Ccmpllance (ESC)

<ESC will include Who, What, When, and How sectlons A
ESC will also Inciude iwo additluna! areas surrounding Leadership involvement il
and Preventive Analysls :
Finding will be highlighted for potentlal review by surveyors on subsequent onsite
_surveys up to and-Including the next full triennial survey _

“'60 day Evidence of Standards Gompliance (ESC). :
- -ESC will Include Who, What, When, and How sections I
‘s ESC will-also Include two additional areas surrounding Leadership’ ‘Involvement and [ :
' Preventiva Analysls’ i
& - Finding will be highlighted for potential review by surveyors on subsequent onsite o
% j____suweys up to and Inclyding the next full tifennlal survey. s el
Note:if an l'mmedl'.-:lre Threat to Health and Safery, also: known os Immedjate Threat to Life {1 L), Is discovered durmg a survey, the organ.‘wtlvn

Immediately rece!ves I} preﬂm.‘nary denfal' of acereditation (PDA) and, within 72 hours, must either en{.‘re.'y eﬂm.fncte that ITL orfmpfemsnt emergency
Intervertions to abare the risk to patlents (with a fi of 23 days to: totally eliminate the ITL). Please see the Accreditation Process Chnpter within the

Comprehens/ve Accreditation Munuu.f far more Infarmation,

Organization ldeptification Number: 590562 Péage 4 of 19
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Likelihood to Harm a Patient/V

tor/Staff

Supplemental #31
June 27, 2018

; 11:31 A.M.
[ ie JoINT COmmISSIon

SAFER Watrix Supplemeantal 21
March 27, 2018
11:42 am

Hospital Accreditation Program ;

ITL

1P C.01.02,00 EP 7

High

Moderate

iy

5 &
idespread

Limited

Organization identification Number: 580562 Page 5 of 19



Supplemental #271

June 27, 2018
1Ne JOINT LOMIMmiSSion 11:31 A.M.

%ugxm@m@maﬁ #"&
March 27, 2019

Requirements for Improvement — Summafiy42 am

176

Observahons noted. wlthln tha Flaquiremams for lmprovement (HFI} sectlon require fallow up through
the Evidence of Standards Campllance (ESC) process: The timeframe assigned for completlon is due
“in 60 days. ' (Please-note: If your survey. event resulted in a Preliminary Denial of Accreditation status,
‘your timeframe for ESC comp?er!on will be 45 days.) The Identified- ‘nmaframes of submission for
each observation are found within the Hequlrements far Improvement Summary porttiori of the final
onsite survey report. If a follow-up survey is. requirad the unannouhced visit will focus on the:
requirements for impravement aithough other areas, If observed, could still become findings. The time
frame for performing the unannounced follow-up visit is dependent on the scope ‘and sevarlty of the
lssuas |dr3ntii|ed wlthln the Hequlrements for lmpruvement

Organizatior Identification Number: 590562 Page 6.0f 19



Supplemental #B 1
June 27, 2018
11:31 A.M.

Ine Jount vommission

Summary of GJiS Findings Supplemental #19
March 27, 2018

CoP: §482.24 Tag: A-0431 Deflclency: Standald32 am
Corresponds to: HAP
Text: §482.24 Condition of Participation: Medical: Record Services

The hospital-must have a madlcal record serwoe that has administrative responsibility
for medical records: A medical record must be ‘maintained for aveéry individual
evaluated or. treatad in the hospital.

| CoP standard Tag o Correspondsto [ ‘Dé_ﬂt_:_ien‘:c_:y_:_' :
§432 24(0)(2) _A:}’:I_i!ﬁq‘ HAF‘ 'AC.02.03.07/EP4  [Standard
CoP: . §_482-4:_1§ Tag: A-0700 P"’ﬁ.@ie"c\ff: Standard

Corrésponds to: HAP
Text: - '§4'82'-‘41“ Condition of Participation: Physical Environment
The hospital must bé constructed, arrangad -and maintained to ensure the safety of the’

patient, and to provide facliitles for'diagnosis and freatment and for special hospital
services appropriate.to the needs of the community.

.:CcP standard Tag | ‘ Corresgonds to” ”D_éﬂcl-er;'cy_ 4
lsB2a10)2) |A0724 | HAP - EC,02.04. 09/EP1 |standard
[szATo00 [Romo AP Tsceota0Eres  —owndad |
 cop: '§.4sz._s'1 Tag: Bi03  Deflency: Stardaid
: Corresponids to: HAP -
Text:: ﬁdazi l&‘} Condition of P_art!g:lpatqon Special medical record requirements for psychiatrlc
ospitals.

The miedical records maintalned by a psychiatric hospital.must permit determination of
the degree and lnlens:ty of the treatment provided to individuals who are furnished.
services in the Institdtion.

{CoP Standard Tag. ' c COrrespondsto _ Deflciency y
§482.61(e)  [B133.  HAP-RC.O20401/EP3 Standard N -
[s98261@)E) [B105  |HAP-PGO10213/EPs [Stnderd |
§482’.6‘i(b)'(?'_)3 I '81:1'7""'_' " — Staﬁdard T
] §46261(0)(1) [B119  JHAP - FC.01.08 O1EPT Standard |
§482.61(c)(1)() [B121 [P PC. 01.03. oifEPs _sumdard
‘CoPs §482.22 Tag: A-OSSB Deﬂciency Standard
‘Corresponds to: HAF-
C o, Text: §482.22 Condition‘of Participation: Medical staff
i The hospltal ‘must have an organized medical staff that operates under bylaws _
= 3 approved by the governing body, and which is responsible for the quality of medical
.}i; ¥ care provided to patients by the hospital.
i
b
() . g‘

.'brgan,z'afioh Identification Number; 590562 Page 7 of 19



Summary. of GIS Findings

Supplemental ##27}-
June 27, 2018
11:31 A.M.

Supplemental #1

"CoP Standard [ Tag

" Coresponds oy, by - peiciency |

|HA

§462.22(a)(1) 0340

=y 3 b T

P - MS.06.01.05/EP7

~|standard

Organization Identification Numiber; 5900662
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Supplemental #ﬂj/
June 27, 2018
11:31 A.M.

Ine JoINt LOITmIsSsion
;March 27 2018
i Requirements for: improvement — Dettfi{42 am

Chapter: Environmanit of Care

Program: Hospltal Accred(iation

Standard: EC.02.04.03:

Standard Text: The hospital Inspects,:tests, and maintains medical equipment.

Element(s) ‘of Performance:.

1. For hospitals that do not use Joint Commission accreditation
for deemed status purposes: Before initial use of medical
equipment on the medical equipmenl inventory, the hospital
performs safety, operational, and functional checks. (See also
EC.02,04.01, EP-2) ;

_For hospitals that use Joint Commisslon accreditation for deemed
stalus purposes: Before initial. use and after maljor. repairs or
‘upgrades of medical equipment on the medical equipment
inventory, the hospital performs safety, operational, and functional
‘checks. (See also EC.02.04.01, EP-2)

Likelihood to Cause Harm:  Moderate-
Scope.: Pattern:

Observation(s):
cP1

of safety and quallly
This Standard (s NOT METas évidenced’ by

Observed in Document Review at Crestwyn Health Group (9485 Crestwyni Hills, Memphis, TN) site for the
Psychiatric Hospital deemed service.

During the document review and staff interview it was observed that the hospltal did not perform safety,
operatlonal and functional checks before Initial use for all of the hospital's medical ‘equipment listed on the
medical equipment Inventory list. It was observed that the hospital started receiving thelr patlents on May 2,
2016 and the documentation verifled that: the initial inspections of the medical equipment which includes
but not limited to 3 AED devices were not conducted unti: June 2, 2016:

Chapter: Life Safety .

Program: Hospital Accreditatih

Standard: LS.02:01.20

Standard Text: The haspital mairitains 111 Integrity of the means of egress;

Organization Identification Number: 590562 Page 9 of 19



111 YOI CULTITIDSIUTE

180
Element(s) of Performance:
286. I'h new buil_ﬁlhgs, ne déa‘d{end.mrrldnr-ls longer than;ao feet.
(For full text and any exceptions, refer to NFPA 101-2000:
48.2.5.10) . _ _
Note: Exlsting dead-end corridors are permilted to be used if itls

impractical and tinfeasible to ‘alter them. (For full text and any
exceptions, refer to NFPA 101-2000: 19.2.5.10)

Likelihood to Cause Harm:  Low
Scope : Limited

Observation(s):

EP:26.

Supplemental #1}
June 27, 2018
11:31 A.M.

;ﬁumpﬁamammﬁ' eff“ﬂ‘
March'27, 2018
='-11.42 am

§482.41(b)(1)(1) -.(A-0710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life
Safety Code of the National Fire Protection Association. The Director of the Oifice of the Féderal Register has
approved the NFPA 101@2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by
reference in accordarice with 5 U.S.C, 552(5.) and 1°CFR part 51. A-copy. of the. Gode is availab%e for inspection at
the CMS Information Resource Center, 7500 Secunly Boulevard, Ballimore, MO or at the National Archives ard
Records Administration (NARA). For Informatlcn on the availabllity of this material at NARA, ‘call 202- 74143030 or go’

to: hilp:/wwiw.archives. gov/federal register/code._ of federal_ regulatlonsi‘ibr locatlnns hrml

Copies may be obtained from the National, Fire Protection Assoclat:on 1 Batlarymarch Park, Quincy; MA02269 If.
any changes in this edition of the Code are Incarporated by reference, CMS will pubnsh notice in the Federal

Register to arinounce the changes.
This Standard Is NOT MET as evidenced by

Observed in Building Tour at Crestwyn Health Group (9485 Creatwyn Hllls, Memphis, TN} site lor the

Psychiatric Hospital deemed service.

During the building tour it was observed that the corridor near the diatary department and hazardous area

roorn 1154 had a dead end corﬂdor that was gmater than 30 feet.”

Chapter: -7 Medical Staff

Program: -Hosplta] Accreditation;
Standard: ‘MS06.01.05
Standard Text: :The declsmn to grant or deny a prlvnege(s) and/or to renew @n existing pnvilege

Element(s) of Performance;
7. The hospital querles the National Practltloner Data Bank

(NPDB) when clinical privileges are Imtlally granted, at the time of
renewal of priwleges -and when a new privilege(s) Is’ requestad

Likelihood to Cause Harm: :Low
Scope: - Pattern

Organization Identification Number: 590662

Page10of 19



Chiapter: e

Supplemental #lj/

June 27, 2018
11:31 A.M.

1 e YOIt Commission

§482.22(a)(1) - (A-0340) - (1) The medical staff must periodically conduct appraisals of lts members.

“This Standard is NOT MET as evidenced by:

Obaerved in Credemlaﬂng and Prmleging at Crestwyn Health Group: (9485 Crestwyn HIIIS Memphis, TN) slte
for.the Psychiatric Hospltal deemed service,

In 2 of 3 medical staft/credentialing files reviewed, Radiologist chart's had the NPDB queried in 2014, but: not
before startlng work for the hospital in May 2016

181 Suppleansnial #4
N March 27, 2018
. Observation(s): 11:42 am.
EP7

e LR T b e

'atibﬁ:Méhé'g'emeht
Program: : Hosapital Accreditation’: -
Standard: _- - MM.04.01:01
Standard Text: : : M\edl‘daﬁon orders are clear arid accirate.

Elemenit(s) of Performiance:
9. A dmgn05is, conditlon, or indication for use exists for each
‘medication ordered..

'Note This Intorma!ian can be anywhere in the medical record and
need not be on the order ltself. For example, it ‘might be part of

~ the medioal history.

;Likehhood to Cause Harm: Low:

Scope: Limited-

‘Observation(s):

EP 9

Observed in Individual Tracer at Crestwyn Health Group (9485 Crestwyn Hills, Memphls, TN) site,
One record had mumple medications that did not have Indications. The medications were Depakote and
Geodon. The MD note did not explaln the use of the medications.

i - e ——

Chapter: Provision of Care, Treatment, and Services

Program: Hospital-Accreditation
‘Standard: . PC.01:02.01

Organization Identification Number: 590562 Page 11 of 19



Supplemental #3 }/

June 27, 2018
11:31 A.M.
‘Supplerental {1

e ‘Mlarch 27; 2018
..-Standard Text! The-hospital assessas and reassesses Ifs, pattﬂms..' 1:42 am

Element(s) of Performances

ne Joint vom mission

182

28. During patient assessiments and reasséssments, the hospilal
gathers the data and information it requires (See also
PC. 0. 01.01, EP 24)

Likelihood to Cause Harm. Low
Scope: - *Limited

Observation(s):
EP 23

Observed In Individual Tracer at Crestwyn Health Group (9435 Crestwyn Hills Memphls, TN) Site.
One patlent who scored low fall risk was not rescreened in one week accordlng to dlrections on the form.
However, the policy for fall risk does not address reassassments

‘was admitted 6/21/‘16 and the assessment should be done within 72 hours’ accordmg to hospital policy

Observed In.Record Review at Crestwyn Health Group (8485 Crestivyn. Hllls, Memphis, TN) site,
In 1 of 10 patient records reviewed, of both open and closed medical records the section of the medical

‘history and physical exam that addrassed previous surgical procedures was left blank. It is likely that the -
patient; an adolescent, had not hiad any’ procedurqs in the past however, that shouid have been indicated i in-

.the medlcal :history and physical exammaﬁon

Chapter: Provision.of Care, Treatment, and Seivices

Program: Hospital Accreditation

Standard: PC.01.02.09

Standard Text: o The hospital dssesses the patlent who may be & victim of possible abuse and -
’ neglect.

Element(s) of Performance:
7.The hospltal reports cases of possible abuse’ and neglect fo

external agencies, In- acco_rdance ‘with faw and: regulation (See
also R1.01.06.03, EP. 3)

Likelihood to Cause Harm:  High
Scope : L'Imltet_i

-Observation(s):

Orgariization Identification Number: 590562 Page.12.0f19 .
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June 27, 2018
11:31 A.M.

I e JOINT vommission
Supspilemiental. 29
Miarch 27, 2018
“EP7 11:42 am
Observed in Record Review at Crestwyn Health Group (9485 Crestwyn Hiils, Memphis, TN) slte. .
In1 of 1 patient records reviewed, closed medical record of a 17 year old adolescent who had been admitted
for severe depression and melancholy in part related to her first sexual encounter which she related o care
givers upon admission. The encounter had occurred, ostensibly, with a 25 year old man, There was no

discussion in the medical recard that the sexual molestation had been reported to the Dlvision of Child
Protective Services.

183

Chaptei: .Provision of Cars; Treatment, and: Services

Program; : Hospital Accreditation

-Standard: PC.01.02.13

‘Standard Text: “Thie hospital-assesses the.neads bf patlents whio Taosive treatmient for ermotional

and behavioral disorders,
.Elermienit(s) of Performance:: :

2. Patlents who. rece[va treaiment for emotional and behavioral
disorders receive an assessment that Includes the following:

- Current mental, emotional, and behavioral functioning
-~ Maladaptive or.other behaviors that create a tisk to the patlent or
Jothers:

- Mental status examination

- For psychiatrlc hospttuis that use Joint Commisslon
accreditation for-deemed status purposes; Reason for admission
as stated by the patient and/or others significanﬁy Involved in the
patient's care

~For psychiatric hospltals that use Joint Commission
accreditation for deemed status purposes: Onset of the patient's
liness and circumstances leading to admissian

-For psychlatrlc hospitals that tise Joint Commission
accreditation for deemed status purposes: Inventory of the
patient's s!rengths and disabllities (such as psychialric,
blopsychosoclal problems requiring treatment/intervention) writien
in a descriptive. manner on which to base a treatment plan (See -
also PC,01.08.01, EP1)

Likelihood to Cause Harm: Moderate
‘Scope @ WideSpread

Organization ldentification Number: 590562 Page’13 of 19
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&, Based on the palient's age and needs, the assessment for 1 1 42 A0
patients who receive treatment for emotiuna[ and behavioral - S &
digorders includes the followmg ;

= A psychiatric evaluation”

- Psychological assassmenls including lntelleclua[ projective,

‘neuropsychological, and personality testing

~ For psychialric hospltals that use Jaint Commission
_accreditation for deemed status purposes: Complete neurological
‘examination at the Nms of the admission physical examination,

‘when indicated (For more Inforfnation on physical examination,

seg PC.01.02.03, EP 4)

184

Likelihood to Cause Harm:  Moderate
Scope ; Pattern’

Observation(s):

EP 2
§482.81(b)(7) - (B117) - (7). Include an. Inventory of the patient's assets in descriptive; not mterpretallve fashlon

This Standard is NOT MET as evidenced by:

Observed in Individual Tracer at Crestwyn Heallh Group (9485 Crestwyn: Hills, Memphis TN) site for the
Psychlamc Hospital deemed service. 0 oo

In 9 of 10 patient records reviewed, Both open and closed medical records reviewed the Inventory of assets
checked in the paychlatﬂc evaluation did not give sufficient detail to determine how they should be used in
treatment of: the patient. The recreatlon therapist did detail activity preferences including games, lelevls!on
programs, aports in the activities interventions of the plan. However, these don't demonstrate the personal
strengths as defined in the interpretive guidélines of conditions of partlcipallon. Y .althcugh the term
strength Is oftén used Interchangeably with assets, only the assets which describe personal strengths on
which to base the treatment plan or which are useful In therapy represent personal strengths. Strengths are
peraonal attributes |.e. knowledge, skills, aptitudes, personal experiences, educallon, talents and
emp!oymam Btatus which may be’ uaeful In developing a meaningrul treatment plan.,. e 2

EP & v
§482.61(a)(5) - (B109) - (5) When indicated, a.complete neurological examination must be recorded at theume of

1he admission physical examination. )
This Standard Is NOT MET as-evidenced by:

'Observed in Record Review at’ .Crestwyn Health Group (9485 Crestwyn Hllls, Memphls, ™) site for the

Psychiatric Hospital deemed service.
In 1 of 10 patlent records reviewed, One of the 10 open and closed med!cal recorda reviewed had an

lncomplate neurological exam, The cranial nerve evaluation was not completed.

Chapter: Provislon of Care, Treatment; and Services

Program; Hospltal Accreditation
Standard;: PG.01.03.01

Organization dentification Number: 560562 Page 14.0f19
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The hospital plans the patient's care. 11:42 am

‘;']Element(s) of Performance:

1. The hoqpllai plans the patient's care, treatment, and services:
based on needs identitled by ihe patient's assessment,
reassessment, and results of diagnostic tastmg (See also
‘RC.02.01.01, EP. 2; PC.01.02.13, EP.2)

Likelihood to Cause Harm: ~Moderate
Scope : WideSpread

5, The written plan of care is based on the palient's goals and the
time frames, settings, and services required to meet those goals.
Note: For psychiatric hospitals that use Joint Commission
accreditation for deemed status purposes: The patient's goals
include both short- and long-term goals.

Likelihood to Cause Harm:  Low
Scope : Pattern.
Observation(s):

BB
§482, 61 e)(1) - (B1 19) < (1) Each: paﬂem must have an mdividual comprehensuve treatment plan | that must be baged:

on an inventory of the patient's strenigths and disabilities.

The written plan must include—
Thls Standard is NOT MET as evidenced by:

Ly Obsarvad in Record Review at Crestwyn Health Group (9485 Crestwyn Hills, Memphis, TN) site for the

Psychlatric Hospltal deemed service.
In 9 of 10 patient records reviewed, Both open and closed it was. evldent that the treatment plan was not

based on the inventory of the: pnlient‘s strengths and disabilities. The selection of strengths and d Isahlllties
that Is attached to the Master Treatment Plan is a check list and not further referenced in the goals
established in the treatment plan. It also does nof correlate with the inventory of strengths and disablllties
of the checklist in the psychlatric evaluatlon General atatemants suich as "hobbies”; "motivation”,."talents"
etc. should be followed with further detail of what each of those selections reference. Of note; the activities
therapists do lists "likes" and "dislikes" in the lreatment plans that include speclﬂc sports, aclivities,

television etc.

-EP.5
§482, 61(0)(1 )ity - (B121) « (il) Short-term and long-range‘goals;
‘This Standard is NOT MET as evidenced by:

Observed in Individual Tracer at Crestwyn Heaith Groip (9485 Crestwyn Hilis, Memphis, TN) site for the

Psychiatrlc Hospltal deemed service.
In 3:of 6 patient records reviewed, There were goals that were not measurable. - Examples Include:. "David

will process life stressors contribullng to depression.” and "Ptwill have alternauve coping a!rategiea that
reinforce positive outcomes.” "will be. compliant with detox protocol.”

Organization Identification: Number: 590562 PEGe 15 0f 19
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Chaptér: Record of Care, Treatment, and Services
Program: Hospital Accreditation-
Standard: HC.02.03.07
Standard Text: Qualified staff recelve and record verbal orders,

Element(s) of Performance:

4. Verbal orders-are authenticated within the time frame specified
bylaw and regulation.

Likelihood to Cause Harm:  Low
Scope: . Pattern

Observation(s);

EP 4 . _ ) o s S,
§48Z.:24(c)(2) -'(A0450) - (2) All.ordérs; including verbal ofders, mustbe dated, Inied, and authenticated promplly

by {he ordering:practitiorier or by another practitioner wh_‘{'-}’-il'E'_i_-:‘r'esp.'_c}.nﬁI_t'i!b;fQ(ﬁl]‘IB?care';Offih'ﬁ' palientonlyif such-a
practitioner s acting In‘accordance with State law, includiig:séape:of-practicelaws; hospital policles; and madical
staff bylaws, rules, and regulations, ' N ' '

This Standard is NOT MET as evidenced by::

Observed in Individual Tracer at Crestwyn-Health Group (9485 Crestwyn Hills, Memphis, TN) site for: the’
Psychiatric Hospital deemed service. » ' I ' T

In 2 of 7 patlent records reviewed, Verbal orders had not been signed within the 48 hours which was the
hospital's policy. . Onétefaphone drder contéinad 5 ditferent medications and was given on 5/11/16 and was
slgned on 5/14/16. ‘Another medication had been. given:on 6/23/16:and had not been signed by 6/27/16
during the survey. -~ ¢ ! : ' -

Chapter: Record of Care, Treatment, and Services

Program: Hogpitel Accreditation

Standard: RC.02.04.01

Standard Text: The hospital documents the patient's.discharge information,.

Orgarnization Identification Number: 590562 Page 16 of 19
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“:3.1n order to provide Infermatien to other caregivers and facllitate 14:42 am

‘the patient's conlinuity of care, the medical record conlams a
‘conclse discharge summary that includes the following:
-~ The reasan for-hospitallzation
- The procedures. perfo:med
- The care, treatment, and sérvices provided.
- The patlent’s condition and disposition at discharge
- Information provided to the patlent.and fanilly
- Provisions for follow-up care
‘Note-1:.A discharge summﬂry is not required when a patlent is
seen for minor problems or interventions as defined by the
medical staff. In this instance, a final progress note may be
substituted for the discharge summary provided the note contains
lhe outcome of hospilalization, dISpGSllIOI’I of the case, and.
‘provisions for follow-up care.
Note 2: When a patient Is transferred to a different level of care:
within the hospital, and caregivers change; a transfer summary
may be substituted for the discharge summary. If the caregivers
do not change, a progress note may.be used,
Note 3: For psychiattlc hospitals that use Joint Commission !
acereditation for deemed status purposes: The recorcl of each
patient discharged needs to include a discharge summary with
the above information, The exceptions In'Notes 1 and 2 are not
applicable. All patients discharged need to have a discharge
summary,

Likelihood to Cause Harm:  Moderate-
Scope : Pattern’

' --l()_bser_vation(s):

§'4ag.6_1 (6)- (B133) -§482.61(e) Standard: Discharge planning'and discharge summaty.
The record.of each patient who:has heen discharged must have a.discharge summary that includes a recapitulation

of the patient's hospltalization and
This Standard 1s NOT MET as evidénced by:

Observed in Flecord Heview at Crestwyn Health Group (9485 Creslwyn HI"S, Memphls, TN) site for the

Psychiatric Hospital desmed service.
In 3 of 3 patlent records reviewed, All closed medical records that had a discharge summary and "Discharge
Plan" there was a recapitulation of the patient's hospital course, however, none of the three contained a

detall of the goals and specifically goal attainment,

‘Chapter: Waived Testing

‘Program: ' Hospital Accreditation
Standard: WT.05.01.01
Standard Texty ‘The hospital maintains records for waived testing:

Organization ldentification Number: 590562 Page 17 of 19



1ne Jomnt Commission
'Element(s) of Performance:
3.-Quantitative test result reporis In the madical record for walved
tesling are accompanied by reference intervals (normal values)
specific fo the test method tged and tha:popclation served.
Note 1; Semiquantitative results, such as urine macresgopic and

urine dipsticks. are not required to comply-with this element of
performance,

Note-2; If the reference Intervals (normal valtes) are not
documented on the same page as and adjacent to the walved test:
result, they must be located elsewhere within the parmanant
medical record. The result must have a notatlon directing the
reader to the location of the reterenca intervals (normal values) in

the medical record.

Likelihood to Cause Harm:  Moderate
Scope : Limited

.Observation(s):

EP3

Supplemental #® }/
June 27, 2018
11:31 A.M.

Suppleaiental #'ﬁ

March 27, 2018

11:42 am

Ohserved In Record Review at Crestwyn Health Group (9485 Crestwyn HIIIs, Memphls, TN) site.
In 1 of 1 patient records reviewed, Closed medical record of a very brittle diabetic patlent it was noted that
the reference ranges for the davica used for point of care testing for. blood glucose was not in the’ patlent's

medical record.

‘Orgarilzation Identitication: Number: 590562

Page 18 of 19
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Plan for Improvement - Summary 4:42 am

The Planfor Improvement (PFI) items were extracted from your Statement of Conditlons™ (SOC) and
-represent all. open and accepted PFls during this survey. The number.of open and accepted PFls does
not irripact your accreditation status, and is fully in sync with the self-assessment process of the SOC,
The Implementation of Interim Life Safety Measures (ILSM) must have been agsessed for each PFI.
The Projected Completion Date within each PFi replaces the need for an individual ESC (Evidence of

“Standards Compliancs) so the corrective action must be achieved. within six months of the Projected
‘Completion Date. Future surveys will review the completed history of these PFls.

Number of PFis: o

Organizalion Identification:Number; 590562 Page19°0f19:
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Report Contents

Executive Summary

Requirements for Improvement

Observations noted within the Requirements for Improvement (RFI) section require follow up
through ihie Evidence-of Sl;andards'oo pliance (ESC) pracess; The timaframo assigned for:
completion Is. dyering 7 60.dayside pending uporwhether the;observallon was noled
within-a-divact of. Indlreu.t impact standard: The.Identiflod fimetrames of:submigsion for each:
observation are found within the, Flequiremants for Improvement Summary. portion of the final
onsite survey report. If a follow-up survey'is required, the unannounced visit: will-focus on tha
feduirements for ifiprovement although other atgas; if observed, could silll begomi fin _
The time frame for pérforming the unannounded; follow-up visit is dapendent on{ho scope and.
severlty of the issues Identified within the Requirements for Improvement. R

Opportumﬂes for’ lmprovement

Obsewations noted within the Oppur'rumtlss for Improvement (OF1) section of the report

' ‘Instances of non-tompliance noted:under-a € category Efement.of

? - Alltidlgh these observatlons:ds notregulre officlal fallow: up. khrouqh e
Evidence of Standards Compliance (ESC) process; they are included:to provide your:
organization with a robust analysis of all instarices of non-compliance noted during survey.

Plan-»for lmprovemant

The: F'lan far Irnprouernant (PFI) itams were axtracted from your Statement of Candu!ons“"
: 1 represent all open and; ‘accepted. PEls: dL{f[l}lg vey. The: i
: e;ptq “(s'dods tiot. Impaet your acreditatipr statiisy;
jassaasmant predaﬁs ‘of tht C.The' Irnplemama '

must have beer & : ected Cor

‘agtion rmust be‘achiyved withln six rnomhs of A '_;ef '
review the completed history of these PFls,.

Organization'Identification Number: 7875 ) Page:2 of 50
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Executive Summary
Prbgram(S) S_u:vq:ﬁ pate(é)
Hospital Accreditation 12/01/2015212/03/2015
Behavioral Heal(h Care A¢creditation
Hospltal‘Accreditation : As a regult of the accreditation actwity conducted on the'above date(s), you have

met the crilarla for Aocredltallon w]th Follow- -Up Survpy

If your urganizatlon wlshas, to ctar}[y any-'m 18-standards yo balleva wera
compliant at the time.of survey, yousmay subrit clarlfylu Evidshce of Standards
Compllance in10 business days trom the day this repoit is posted to your
organlzatlcn S, extranat site.:

You wili have fsl!ow~up inthe area(s) mdicated below:

»  Asdresultofa Condmon Leval Deﬂcienuy. an Unannounced Medicare
Deficiency Follow-up Survey will occur. Please. address and corract any
Condition Level Deficiencias immediatély, as the follow-up event addressing
these deficiencies will ocour within 45 days of the last survey date ideritlfied
above. The follow-tp:event is in ‘additiofi to the written Evidence of
Standards Compliance rasponse

_Evidanae qu_Standards Corn llanca (ESC)

Beﬁﬁwaral Heal!h Care 3 | , ed on tha abuve date(s),
Accred[latlon Flequlremants for frhprovement have baan ideritified in your report.

You will have Ioll-ow—up In the area{s) lnd:cated below;
*  Evidence of Standarﬁs Comp!iance (ESC)

It you have any quéstions, please da ot Fiesitats to Cdntaét' yoiir Account Executive. -

Thank you for collaborating with' The Jonnt Commlsslon to improve the: safety and%quahty of care
provided to-patients:

Organization Identification Nurriber: 7878 Page 3ot 50
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Requirements for Improvement -~ Summary

Observations noted within the Requirements for improvement {FIFI) seclion require follow up through

the Evidence of Standards Compliance (ESC) pracess. The timeframe assigned for complation is due

In efther 45 or 60 days, depending. upon whelher the obseryation wag notad within a direct or indirect ,
Impa Ustandard: Theldentifled timeframes of submission for each observation afe found within the ;
He mants for’ Imprdvem nt:Surinary: porttnn of the final onsite survey report, if a follow-up
surVey 18:-Yequiract; the unannolnced vigit will foous on the requirements for improvemenit although
othiar areas; | It.obsarved, coul:stll, become: tlndlngs The time frame for performing the unannounced
Hfollow=up visli Is dependent.on-the seope and severity of the lssues identified within the Requirements
for Improvement.

Evidence of DIRECT Jmpact Standards Compllance Is due within 45 days from the day the
stirvey: lebor.t was orlglna!hf postetito your orﬁanlzatlon s axtranet s[ta A e

Pfogram  Hospital Accreditation : ' l1
: Pragram | |
Standards: EC.02.05.01 EP15: i
EC,02:05.09 EP1,EP3 E ',
1.8:02.01.20 EP1,EP18,EP31 i i
(5:02.01.34 EP2 1
MS.08:01.01 EP2
PC.01.02.08 EP1 |
PC.02.01.14 EP2. I
PC.04.01.05 EPS. f’
Program: Behavioral Health
Care Accreditation
Program
Standards:  CTS.04.03.33 EP3 i
NPSG.15.01.01 EP1

e o b LA " R e
ey

Evidence of INDIHECT lmpacl Standards Compliance !s due wlthla 50 days rrom the day tha
survey repon was originally. stted to your orgamzatlon B eximnet site:

Program: Hospital Accredt!atinn

Program N
Standards:  EC.02:02.01 EP5

EC.02.05:05 ° EP5

EC.02.06.01. EP1,EP13’

oy AN — e - i o

Organization Identification Nurnber: 7875 Page'4 of 50
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Evidence of INDIRECT Impact, Standards Compliance is due within 60 days from the day the

survay repmt was orlglnally posted to your organlzatlon 8 extranat siter

; ""'Hﬂ 01.02. os EP1
IC.02.01.01 EPi
LD.01.03,01. ©EP2
| LS.02.01.10 EP3EPS,EPY
‘. 1.5:02.01.30 EPY1
il £5.02.01.35 EP5
: MM:03.07.01 EP2 |
; MS.01.01.01 EP3,EP16
% MS.08.01:08 EP2
If PC.01.0213 EP2
I P1LOZ:01,01 EP4
i RC.01.0%.01 EP1 |
[ Program;  Behavioral Health :_
' .Care Accreditation |
: Program i
[swadargs:  CTS.02.01.11 EP1: {l
CTS.03.01.01 EP1 I
cTs.0a0ids EP3 5

Organization Identlfication Number: 7875

Page 5 of 50
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CoP: §482.11  Tagi A-0020 Deficlency: Standard
Corresponds to: HAP
Text: -§482.19 Cundillcn of Particrpatlon Complfance with Federal State and Lotal Laws
| cop Standard |  Tag Currespouds to- | Deflciency

A Slandard

l§482.11(c)  |A-0023 HAF’ Hnm opoerm '_

Cop: g2e  Tugi Aodal Deﬁt.ﬂfenov: Standiard
Corfregponds to:. HAP '
Text: §482.24 Gonditlon of Participatlon: Medical Record Services

The hospital must have a medical record service that has administrative responsibility
for medical records. A medical record must be maintained for every individual evajuated

or treated in the hosp!tal ] .

. cop Standard | T‘,ﬂg_,v i Cnrresponds o N Deliclency

5__@2‘.34((9}(1_) |A-0450 HAP RG 01 01 01JEP19 - Standard
CoP: §48241  Tag A0700 _pychrengy;f Condiign
Corresponds to: HAP. _l
Text: §482.:41 Condition of Participation: Physical Enviranment. '

The hosp{taf must be constructed, arranged, and marntamad to ansure-the saiery of the
patient and to provide facliities for diagnosis and treatment and for spacial hospital” -
.services appropriate to he. nee@s of. the community;

i CoP Standard | Tag Currespondn to il Detlclency f
?§482 41(a) ';A_—O?Oj HAP-EC.020201/EP5,  |Standard
R A . EC.02,06.01/EP1 - |
[ga82. 41(b)(5) |A-0712  |HAP-1S.0201.30/EP11 s'téﬁaarq‘ e
|§482.41(c)(2) |A-O724 [HAP- 'Ec 02, 05, 09/EP1, EP3  |Standard . {
(54824104 |AO726 _ |HAP~ EC.02.0601/EP13 [Standard B
15482.41(B)(1)(1) ;,:{3\-07"10_':_“#2.413 1S.02.01 10/EP3, EPs, | |Standard
1 i ,Lg.%a_in.zO/EPI,ER13.;ERBL |

! |LS.02.01.30/EP1 1

|
1 |L8.02.01.34/EP2,
i :Lsoam B5/EPS . . ..}

CoP: §482.42 Tag: A- 074? Deﬂclency. Standard !

Corresponds fo: HAP - tC 02.01.01/EP1,
EC.02.05.01/EP15

Organization Identification Number: 7875 Fage 6 of 50
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Text: §482:42 Conditlon of Participation: |nfection Cantrol
The hospital must provide a sanitary: anvlronmant to avald sources and l;ansmlsann of
Infections and communicable diseases. There must be an active program for the
prevention, control, and Investigation of Infections and communicable diseases.
CoP: 548321 Tag: -A-0263 Déficiency: Standard-

Corresponds to:
Text:

HAP - P1.02.01.01/EP4

§482 21 Condition of PartICIpatlon Quahty Assessment and Performance Improvement
Program

The hospital must develop, implement, and maintain an effective, ongoing, hospital-
wide, data-driven quality assessment and performance improvement program. The
hospital's governing body must énsure that the program reflects the complexity of the
hospital's organizaﬂon and services; Involves all hospital dapartmams and services
(Including those services furnished under contract or arrangement); and focuses on
indicators related to improved health outcomes and the prevention-and reduction of

‘medical errors, Tho hospital must maintain and «demonstrate evidence of ts QAPI
- program for:review by CMS,

= P e n e - TR el < Th e

Corresponds to:
Text ’

§482.12 Tag: A-0043
HAP ~LD:01:03.01/EP2
§482.12 Condition of Particlpation: Governng: Body:

Deﬂmency Condlﬂon

There must be an effective governing body that i&. 1egaliy raspaﬂsible for the'conduct of

the hospnal If a hospital does not have an organized governing body, the persons’
’ lsgally responsible for the conduct of the hospital must carry out the lunnﬂons specified

in this. pqr‘{ that! 9anain to.the gmfemlng boq‘y

| CoP Standard| ~ Tag Currespunds o Deﬂclency
§43212(a)(4) IA—oo'nza ' HAP MS.01 01 01:‘EP3 S Standarq o
SO 3 S 0 i A s ol T S it ot
CoP: §482.22 :Tégj::?ﬁAft)SSB: Daﬂciency Standard
t_:qrraspun_ds_'lo: H_A_P

Text:

§482.22 Condition of Participation; Medical staff

The hospital must have an organized medical staff that operates under bylaws
approved, by the governing body, and which s responslbla for the quality of medical
care provided to patianls J:by the |hﬁ*:p¥laﬂ N

'CoP Standard | "Tag Cereepondsto | Deficlency |
§482-22{a)(1) A-0340  |HAP-MS.03.01.01/EP2, 'iStandard
, MS.08.01.03/EP2... - o
§432 22(“')(5)(') JA0858  AHAE- “MS.01.01. 01?EP15 T [Standard
Organzation Identification Number: 7875 Page T80
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Chapter: Environment of Care

Program: Hospital Accreditation

Standard. EC.02.02.01

Standard Text: The hospital manages risks relatéd to hazardous materlals and waste.

Elément(s) of Petformarice:
5. The hospital minimizes risks assoclated ‘with:

selecling, handling, storing, transporting, using, and
disposing of hazardous chemicals.

Scaring. Category C A
Score © Partial Compllance

Obsarvation(s):

EP5S
§482.41(a) ~ {F\ 0701) ~ §482. 41(3) Standard: Buildings

The condftion of the physical plant and the overall hospital enviroriment must be devsloped and malnlamed In‘such a
manner that the safety and well-being of. paﬂents are assured.
This Standard Is NOT MET as evidenced by:
Observed In. Building Taur at DMC = Memphls, Inc (3000 Gelwell Road, Mempfils, TN) slte for the Hospital
deemed service,
it was observed In the Surgery decontamination room that tha eyewash station that was an unapproved two
step unit that r‘squlreq turnlng.on the faiicet-and thien ‘presging a bypags valve on the spout to Inltlate water
flow. The unit'was require’ due’1o the uge.of- ‘Prolysticaand Surglstaln.which both required a 15 minute flush
in the SDS' lnformaﬂon This was verlfied by 1he Director of Flant Operatlons

Observed.in Bulldlng Tour at DMC - Memphis, Inc. (3000 Gatwell Road Msmph!s, TN} site for. the Hosplta!

deemed service.
It wag: observed in'the old ICU dlalysls area on the 2nd floor that there was no eyewash statlnn The unlt

was' r.équlre dué to the uga liquid ¢hiorlne bleach:which required a 15 minute flush in the SDS Inl’ormatlun
Thls was -.rermed by the. Difectar of Plant Operat{ons

e T P = i

Cha:pter: ;épvjronmén{_ of Care

Program: - Hospital Accreditation
Standard: EC.02.05.01 _
Standard Text: The hospltal manages risks associated wilh its: utnnty systems ‘

Organizatlori Identificatiori Number: 7875 Page 8 of 50
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Element(s) of Performance:

15: In areas designed fo control alrborrie &
contaminants (such as blological agents, gases, Y b
fumes, dust), the ventllation system provides

appropriate pressure relationships, air-exchange

rates, and filtratlon efficlencles. (See also

EC.02.06.01, EP 13)

Note: Areas desligned for control of airborne

contaminants include spaces such as operating

rooms, speclal procedure rooms, dellvery rooms for

patlents dlagnosed with or suspected of having

airborne. comrnmfcable disgases (for example,

pulmonary or laryngeal tuberculosls), patients in

‘proteclive environment' roomis (for example, those

recelving bone marrow transplants), laboratories,

pharmacies, and sterlle supply rooms, For further

information, see Guidelines for Designand ~ ~

Consfruction of Health Care Facllities, 2010 edition,

administered by the Facllity Guidelines Institute and’

published by the American Society for Haalthcare

Engineering (ASHE).

Scormg Category A

Score : © Ingufficient Compl;anCe
Obééi'vatlon(s)

EP15

§482.42 - (A-0747) - §482.42 Condition-of Partlclpatlon Condiliun of Paniclpaﬂon Inlecllon Cornrol

This Standard s NOT MET as evidenced by:

‘Observed In Buijding’ Tour at pMC - Memphla, 1nc {3000 Getwall Road, Memph!s, TN} site l'or the Hospital
deemed service.

it was observed that In tha Surgery area that the clean sterl!a rOOm Was nagzuva to the decontamlnallnn )
room. This was Identifled on a Test and Balance report on 5/11/15 and not corrected. This was verlfied by the
Director of Plant Operations. This was corrected durlng 1!19 survey by tlghtenlng the halt on tha supply unit

and verifylng tha propar lesl & balance

Dbserued ln Bulldlng Tuur at DMC - Memphis, Inc {3000 Getwell Road Memphls, TN} slte for the Hospital

deemed service.
it was observed that In the. Surgery area that the clesn sturaga room was negatlve to the carridor. This was

identifled on a Test and Balance report on 5/11/15 and not corrected. This was verified by the Director of
Plant Operations. This was corrected during the survey by t!ghtening up the belt onthe supply unit and
verlfled by test & balance.

deemed service.
it was.observed that in the Stlrgery area lhat the sub-starlle room balween OFL#s & DH #4 was posltlve to

both OR!s. This was verltled by the Director of Plant Operations.” This was corrected durlng the survay by
tightening up iha belt on the exhaust fan and verlfying the test & balance. v

Organization.Iderttification Numbet: 7675 Page 9 of 50
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11:31 A.M.

The Joint Gommission Suppleineiatal #4
o March'27, 2018
11:42 am
Chapter: Environment of Care
Program: Hospilal Accréditation
Standard: £C.02.05,05°
Standard Text; The hospltal Inspects; tests, and maintalna'l.itﬂity systems:

Note: At limes, maintenance s performed by an extérnal service. In these cases,
hospltals are not required to possess malntenanca documentation but must have
access to such documentation durlng survey and as needed.

5. ,Tha hosplt_al inspects, tests, and maintains lhe
following: Non-high-risk utility system components
on the Inventory, These activilies are.documented.
(See also EC.02.05.01, EPs 2and 4y

Sconng Category o]
Score :: Partial Compliahce

Observation(s):

EP &

Observed In Indlvidual Tracer at DMC '+ Mamphls, Inc. 1 3000 Getwell Rcad Memphls. TN (Maln) (3000 Getwell
Road, Memphis, TN) site.

Ohserved in Document Review at DMC - -Memphis, Inc. (3000 Getwell Road, Memphis,TN) site.

It was observed that smoke and fire tesﬂng was dono on 9/25/15 and that na repulrs to falled dampers had
‘been done as of 12/2/15. This was verifled by the Director of Plant Operations.

‘Observed in Document Review at DMC - Memphis, Inc. (3000 Getwell Road; Memphls, TN) site. -
It was-abserved that smoke and fire testing was done on 9/25/15 and that no repalrs to falled: dampers had
been done as of 12/2/15. Thls was verified by the Director of Plant Operations.

A ‘I"?”}’ﬁ.-.-.,_'-A.—.-—.‘..J.-.—.,._-. = st et S o S e T

Chapter: Environmerit of Care

Program: Hospital Accreditation

Standard: -EC.02.05.09

Standard Text: The hospltal inspacts, tests, and malntains medical gés and.vacuuiri syslems,

Note: This standard doees not raquire hospitals 1o have the madlcal gas and vacuum
systems discussed below. 'However, If a hospital has these types of systems, then
the following inspection; testing, -and maintenance requirements apply.

Organization ldentification Number: 7875 ' Pege 10 of 50
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11:31 A.M.

The:dointamniission Supplerental #1
- March 27, 2018
11;42 am

Element(s) of Performance:,

1. In time frames defined by the hospital, the ﬂ
hospital inspects, tests, and maintainscritical ¢ N
components of piped medical gas systems, ’
including master signal panels, ares alarr’ns,

autornati¢ pressure switches, shutofi valves, lfexibte

ccnnectors. and oullets. These activities are

documented. (See also EC 02.05.01, EP 3)

Scoring Gategory : A
Score ' Insuﬂlment Compllance

3. The hospital makes main supply valveés and area
shutoff valves for piped medical gas and vacuum
systems accesslble and clearly Identifies what the
valves control.

Scoring Categoty ; A
Score - " " Insufficient Compliance

Observation(s)::

EP.1 .

§482, 41{::)(2) (A—0724) (2) F acllmes, supphas and equipment must be malntalned fo ensure an accepiable lavel
of safety and qualﬂy 2 :

This Standard Is NOT MET as ew‘denced b],' . '

Observed.in Document Review at DMC - Memphls, Inc. (3000 Getwell Hoad Memph]s, TN) slte for the
Hospital deemed anrvlca

ftwas obaanra{i that In the Madical Gas testing report dated 1 0!23115 that PAGU had nio-alarm panel or
vacutim zone valve and that Surgery had no functioning alarm lights for medlcal alr and vacuum. Surgery
also had no ‘audible‘alarm sounds for any gases. i review of the testing reporl from 10/24/14 that the same
deﬂclenclea had been Identifled and that a propnsal had been .glven for tha[r rapalr. .Thefe had been no

EP3

§482.41(c)(2) - (A-0724) - (2) Fadliitles, supplles ‘and equipment must be’ mamtafned to'ansure an acceptable level
-of safety and quallty. :

This Standard Is NOT MET as evidenced by:

Observed In Indlvidual Tracerat DMC - Memphls, Inc. (3000 Getwell Road, Memphis, TN) slte for the Hospltal
deemed service.

During tour of the surgical suite, It was nioted that storaga carts and ahelvmg located along:wall in the main
corridor-of the operating room were blocking access to the medical gas, shutoff valves located behind them.

= T -8 - P — Iz

Chapter: Environment of Care:

Program; Hospital Accreditation
Standard: EC.02.06.01

Organization dentification Number: 7875 * 'Page’l1 of 50
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11:31 A.M.

The Jointgmmission Supplemental 1
l\ﬂarch 27, 201 8
14:42 am
Standard Text: “The hospital establishes and maintains a safe, functional environment. :

Note: The environment Is constructed, acranged, and maintained to foster patlent'
safety, provide facilities for dlagnosis and treatment, and provide for-specla) services
appn_)prlata lo the needs of the community.

Element(s) of Performance:

1, Interlor-spaces meet the neads of the pafient . o
popu!atlon and are safe and suitable to the care; A
Ireatment; and setvices provided.

Scoring Category o
Score : " Insufficient Compliance.

183, The hospltal malntains ventitation, temperature; : ‘
and humadily lavels suitable for the care, freatment LN

and, services provided. (See also EC. 02 05,01, EP.

15)

Storing Category's: A

Score A ' Instfficiant. Compllance
Obseivation(s)::

Organization ldentification Number: 7875 Page 12 6t 50
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Thé Jointismmission’
'rch 27, 2018

ER.,
§482:41(8) < (A-0701) - §482 41 (a) Standard Buildlngs

The condition of-the physical plant-and the overall hospital environment rmiust be dsveloped and malntained i ln such a

manner that the safety and well-being of patlents:are assured.
This Standard s NOT MET as evldenced by:

Organization deplification Number: 7875 Page 13 of 50



Supplemental #aj/
June 27, 2018
11:31 A.M.

The JointGemmission Supgplernental #19
March 27, 2018
11:42 am-

‘Observed In Individual Tracer at DMC - Memphis; inc. (3000 Getwell Road, Memphls, TN) site tor the Hosplta!
deemed service.

Duting tour of the surgical suite and evaluation of the process for.décontamination 'of. Gl endoscopes, it was
noted that the starage cabinet for the clean endoscopes was blocking:access to an electrical panel in the

'operatlng room.

Observed in Buildlng Tour at DMO Memphls, Inc (300() ‘Getwell Road, Memphis, TN} site fot the Hospital
‘deemed service.

It was observed in. Operallng room #1 that the electrical panel was blocked by a C-arm and other equlpment
This was verlified by the Director of. Plant ‘Operations.

‘Observed in: Bulldlng Tour at DMC Memphis Inc. (3000 Getwell. Road Memphls "TN) siie for the Hospital
deemed gervice.

It was observed in Clparating raom #2 that the electrical panel was locked and OR staff did not have a key to
access to be abie to reset a clrcuit breaker. This wasg verlfled by the Director of Plant Operatlons '

Observed in Bullding Tour at DMC = Memphis, lnc. (3000 Getwell Hoad Memphls, TN) site for the Hospltal
deemed service,

it was observed that In the Operating Room #1 that there were 2 blite mult| outiet power taps that were dalsy
chalned with a white multl power tap that was installed on an qnealheala machine. One of the units was
clamped to 1he anesthesla machine and another to a roll arotind pole with a balr hugaer plugged Into It _
which pulled 9.5 amps.’ The unlts are UL} 363A and rated at.15 amps. The units had muitiple other pleces of
equlpment pligged into them and open availabla outlets that could used to plug in other devices. They.
were.not part of a tested asaambly

Observed In Bulldlng Tolirat DMC - - Memphls, Inc. (3000 Gétwell:Road, Memphis, TN) slte for the Hospital
deemed service.:

It was observed that in the Operating Room #2 that there was a biue mulil outlet power tap that was clamped
to a roll around pole with a bair hugger plugged into it which pulled 9.5 amps. The unit Is UL1363A and
rated at 15 amps. The unit had multiple other pleces of equipment plugged into it and open avallable outlets
that could used to p{ug In other devices., It was not part of a tested assembly.

Observed [n Bullding Tour at DMC - Memphis, Inc. (3000 Getwell Road, Memphis, TN) site for the Hospital
deemed service,

It was ohserved that in the Operating Room #3 that there was a blue mult| outlet power tap that was clamped
to a roll around pole with a bair hugger plugged Into it which puiled 9.5 amps. The unitis UL1363A and
rated at 15 amps. The unit had multiple other pieces of equlpmem plugged Into it and open avallable outlets
‘that could used to plug in other devices. It was not part of a tested assembly.

Observed in Building Tour at DMC - Memphls, Inc. (3000 Getwell Road, Memphls, TN) site for the Hospital
deemed service, .

It was ohserved that in the Operaling Room #1 that there were twist lock to standard pronged plug exfension
card adapters that were used to power equipment that were not on the Biomedical equipment list as tested
assemblles. This was verified by the Director of Plant Operatlons;

deemed service.

It was observed that In the Operating Room #3 that there were twist lock to standard pronged plug extenslon
cord adapters that were used to power equipment that were not on the Blomedicat equipment list as tested
assemblies, This was verifled by the Director of Plant Operations.

EP 13

§482.41 (c){4) (A-0726) - (4) There ‘must be proper ventilation, llght, ‘and femperature controls in pharmnaceutlcal,
food preparation, and other appruprlate areas.

This Standard Js NOT MET s evidenced by:’

Orgamzation identification Number: 7875 Page 14 of 50
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The Jointxpmmission- Bupplemental #1
- March 27, 2018,
11:42 am.
Obgerved In Bullding Tour at DMC Memphls, Ine: (3000 Getwell Road, Memiphls; TN) site tor the, Hospltal

deemed service.’
itwas obsewe:l that on the 4th floor nursing unit.that the clean utilltv room was. nagatjve to the cnrridor

This was verifted by the Director of Plant Dparatlona

Observed In Bulldlng Tour al DMC Mempms, Inc. (3000 Getwell Road, Memphla, TN) slta for the Hospllal

deamad service,’
it was observed that on the 4th floar nursing unit that the claan llnen room wag naga'uve to the corrldor.

This was verlfied hy the Director of Plant Dperatluns

Observed In Bullding Tour at DMC Memphis, Inc (3000 Getwell Road, Memphis, 1'N) site for the Hospltal

dsomed service.:
It was observed thai on the an floor med!calfsurglcal unlt that the clean. supply room was negative: to the

corrldor This was verifled by'the DIrecI:or ot Plant Oparatlona

Observed in Bullding Tour at DMC Memphls, Inc (3000 Getwell Road, WMemphis, TN) site for 1ha ‘Hospital

deemed service.
It was observed 'on the 2-West Psych unit that the solled ullllt}' room was positive to the cotridor, when it

_ should have baan negative. Thls was verlfled by the Director of Plant Operations.

T ey et T B T e %

Chapter ~ Human Resources ;

| Hospital Accreditation
Standard ' HR.01.02.05
Standard Text: The-hospital verifies staff quallfications.

Organization [dentification Number: 7875 Page 15 of 50
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fMarch 27, 2048
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Element(s) of Performance:

1. When law or regulation requires‘ceare, .providers to
be currently licensed, cerified, or registered to
préictice thelr professions, the huspital both verifies
these credentials with the primary source and
documents this verlfication when a provider is hired
and when his or her credentiala, .are renewed. (See
also HR.01.02.07, EP 2) _

Note 1: it Is acceptable to verly current licensure,
cerlification, or raglstration with the primary source
via a secure elecironic communlcation or by
talephone, if this verification Is documented.

Note:2: A primary verifiogtion source may designate
another agency to communicate credentlals )
Information.. The designated agency can then be
used as a primary source.

Note 3: An external organizatior (for example, a
cradentials verification organization [CVO]) may he
used to verify credentials information. A CVO must
meet the’CVO guldellines identified in the Glossary

Scormg Category A
Score Insufticlent Compliance:

o,bServatién(s),l

EPR.1,

§482 11(c)- (A—0023) (c) The hospital st assure lhat personnel are licensed of meet other appllcable standdrds
that are required by State or.local laws.

This.Standard is:NOT MET as evidenced by: . .

Observed In Competency Sesslon at DMC - Memphls, Inc. (3000 Getwell Road Memphls, TN) site tor the'
Hospital deemad service.

There was a lack of documentation to demanstrate verification.of the dlaticlan*s license with the primary
source at the time of license renewal. The dleticlan’s license axplred 9/30/2014 but was verified with the

primary source 8/18/2015: (Note: There was no lapse In [Icensure.):

et b s Sy s A T e 1 =

— — TR T e s b

Chapter: Infection Prevention and Conlral

Program; Hmp#lal Accredltatlon
Standard: IC.02.01.01
Standard Text: The hiospital implements its Infection prevention and conteal plan. -.

Organization Identification Numbsr: 7676 Page-16 of 5O
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Element(s) of Performance:

1. The hospilal Implemenis its infectlon prevention
and conirol activities, including sur\feillance, 1o
minimize, reduce, or eliminate the risk of ln!actlon

Sconng Category:: C
Score Partlal Compliance

Obsarvation(s):

EPA1
§482.42 - (A-0747) - §482, 42 Condition of Part{clpatron Condlllon of Partlcipalion Inlectlon Control

This Standard Is NOT MET as evidenced by: =F
Qhserved In Tracer Actlvities at DMC - Memphls, iric. (3000 Getwell Hoad, Memphis, TN) slte for the Hospital

deemed service. oo
Dual dlagnosls unit; The shower curtaln in a ‘patient's bathroom was vislbly contamlnated wlth black mald.

Obsarusd In Tracer Actlvitles at DMC - Memphis, Inc. {3000 Gatwell Road Mamphis, TN) site for the Hospital

deemed service.
Mental health unit1; A 2nd shower curtain in'a patient s kathroom was vrslhlv contaminated with black

mold,

Chapter: Leadership
Program: . - Hospital Accreditation.
Standard: 1D.01,03,01,

Standard Text: ; 'The QOVermng body ig ulllmately ‘accouritable for the ‘Gafety and quallly of care
treatment and.services:

Element(s) of Performance:

2. The gavernlng body prowdes for organlzatlon
management and planning.-

Scaring Category = A
Score.: ' Thsufficient Compliance

Observation(s):

EP 2:

§4B2.12 - (A-0043) - §482,12 Conditlon of Participation: Conditlon of Par!lcipaﬂun Govarﬂh'tg Body

This Condition is NOT MET as evldenced by: -

Observed In Auto Score for CLD at DMC - Memphls, Inc, (3000 Getwell Road, Memphla, TN) site.

The governing body/leadership dld not ensure that the followlng Condluons of Participation were met as
determined through observations, documentation, and staft Interviews:§482.41 - (A-0700), §482.12 - (A-0043)

Organlzation: Identification Namber: 7875 - Page 17 of 50
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The Joint £pmmission Suapl i U ‘I-_;d_ﬂj
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Chapter: Life Safety
Program: Hospltal Acerediation
Standard: . LS.02.01,10- ;
Standard Text: Building and fire protection features are deslgned ahd malmalnad to rn]nlmize the

effacis of fire, smoke, and heat.

Element(s) of Performance:

3. Walls that are fire rated for 2 hours (such as
common walls between buildings and occupancy
separation walls within buildings) extend from the
floor slab 1o the floor or roof slab above and extend

from exterlor wall to exterlor wall; (For full text and
any. ‘axceptions, referto NFPA 101-2000: 8.2.2.2)

Scoring Category : A
Score : Insufficient Compliance -

&. Doots required to be fire rated have funct{onlng
hardware, Including positive latching devices and
self-closing or automatic-closing devices. Gaps
between meeting edges of door pairs are no more
than 1/8 Inch wide, and undercuts are no larger:
than 874 inch. (See also LS.02.01.30, EP 2;
1.8.02.01.34, EP 2) (For full fext and any
excepllons referto NFPA 101-2000: 8.2.8.2.3.1,

8.2.3.2.1 and NFPA 80-1999: 2-4.4.3, 2-3.1.7, 8nd1'

:11:4)

Sconng Category : C
Score.: Insufficient Complianice :

9, The space arpund-_pip_es; conduits, bus ducts;
cables; wires,-air ducts, of pneumatic tubes that
with an approvsd fire-rated materlal

Note; Polyurethane expanding foam is not.an’
accepted fire-rated material for this purpose, (For
full text and any exceptions, refer to-NFPA 101-
2000::8:2.3.2.4.2)

Scoring Category : C
Score ;. " Panrlaj-Compliance

Observation(s):

Organization Identification Number: 7875
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EP3

§482.41(b)(1)(1) - (A- 0710) (1) The hospital must mest lhe. apptlcable provislons of the 2000 editjon of the Lile
Safety Code of the National Fire' Protection Assotiation. The Director of thi Office of the Federal Reglster has
approved the NFPA 101®2000 edition of the Life.Safety Code, lssued. January 14, 2000, for Incorparaﬂﬂn by.
reference. in accordance with 5 U.S.C. 552(a) and 1 CFR part 51 A.copy of the Code: Is avallable for Inspection at
the CMS Information Resotirce Genter, 7500 Security Boulevard, Baltimore, MD or at the National Archlves.and.
Records Administration (NARA). For information on the Ewailabillly of this material at NARA, call 202-741-6030, or go
to: http:/fwww. archlves gov/federal regtster!codo of. faderal_regulallonsﬂbr locallons himl.

Copies may be oblained from the National Fire Protection Assoclation, 1 Batterymarch Park, Quincy, MA 02269, If
any changes in this edillon of the Code are !ncorporated by reference, CMS will publish notice in the Federal -
Register to annotncé 1he changes. .

This Standard is NOT-MET as evidenced by: - '

Observed in Bullding Tour at DMC'~ Memphis; Inc, (3000 Getwell Road, Memphls, TN) site'for the Hospital
deemed seivice,

It was observed on'the 4th figor nurslng unit that the.1_hour smokeﬂlre wall was.not: sealed properly to 1he
deck above patient room #413. This'was verified: by the Director of Plant Operations. '

Ohserved In Building Tour at DMC - Memphis; Inc. (3000 Getwall Rodd, Memphls, TN) site for the Hospltal
deemed service.

it was observed on the 4th tioor nursing unit lhat the'1 hour smokeffire wall was not sealed properly ta the
deck above patlent room #418. This was verifled by the Director of Plant Opemllons o

Observed In Bullding Tour at DMC - Memphla, Inc. (3000 Getwell Road, Memphls, TN} site for the Haspltal
deemed service.

It was observed that at he old ICU - Dlaiysls unit that-above the' 11!2 hour tlre doors that the 2 hour’ fire wall
was not sealed to the deck. This was verifled by the. Dlramor of Planl Oporal!one

EP 5

§482.41(b)(1)(I) - (A-0710) - (i) The hospltal must meet the applicable provisions of the 2000 edition of the Life
Safety Code of the Natlonal Fire Protection Assaciation, The Director of the Office of the Federal Reglster has
approvad the.NFPA 101@2000 edlition of the Life Safely Code; issued January 14, 2000, for Incorporation by
reference In-accordance with 5 U.8.C. 652(a) and:1 CFR part 51. A copy‘of tha Code Is available for Inspection at
the GMS Information Resource Center; 7500 Securlty Boulevard; Baltimore, MD or at the National Archives and
Records Administration {NAHA). For information on tha avaitability of this materlal at NARA, call 902-741 -6030, or go

to: http:/www.archives.gov/federal_reglster/code_of iedaraL_reguIaﬂonsf br_lccations.html,

Coples may be obtained from the National Fire Pratectlon Assoclahon 1 Barterymarch Park Quincy, MA 022689, If
any changes in this edition of the Code are incorporated by refererice; CMS will publlsh notlce in the Federal
Register to announce the changes,

This Standard is NOT MET as evidenced by

Organization:|dentification Number: 7875 .Page 19 of 50



Supplemental #2
June 27, 2018
11:31 A.M.
The Joihtggmmis'asion ﬁ}m‘@wd"‘im%mm-“: e
S Mavrch 27,2018
1141 AM.

Observed in Buliding Tour at DMC » Memphis, Inc. {3060 Getwell Road, Memphis, TN) slte for the Hospltal
deemed service.

It was abserved an'the 2nd-tloor near the old ICUY Jlalysis unlt that the. cross corridor flée doois in the.two
hour fire walk did not latch when aflowed to close duetoa Iaulty coordinator, This was vermed by the
Director of Plant Operations,

daemed sew!ce

It was observed that at the oldICU - Dlalysla nit that lhe 11/2 ‘higur:fire doorg in the 2. Haur flre wall had. the
latching hardware removed and were boing held shut with a magnetic lock system. It was evldent by the
plates on the door where the hardware lsed to be, ‘This was verltied by the Director.of Plant Opemllqns.

Observed In Building Tour at DMC - Memphis, Inc. (3000 Gétwell Road, Memphis, TN) site for the Hospital
deemed service.

It was observed that at the ofd ICU - Dialysls unit that the 11!2 hour flre doors inthe 2 hour fire wall had the
latching hardware: removed and were- being held shut with a magnetic lock system. Itwas evident by the
plates on the door where the hardware used to be. This was verlfied by the Director of Plant Operations.

EP 9

§462. 41(b){1)(|) = (A-0710) - (I) The hospital must meet the appllnable Pprovisions of ihe 2000 edition of the Life
Safetly Gode of the Natlonal Fire Protection Assoclation: The Direclor of tha Office ot the. Federal Heglster has.
approved the NFPA 101@2000.edition of the Life Satety Code, issued January 14, 2000, for Incorporation by
reference in accordance with 5 U.S.C. bb2(a) and 1 CFR part 51. A copy of the Gode |s avallable for inspection at
the GMS Information Resodrce Center, 7500 Security Boulevard, Balilmore, MD: or at the National Archives and
Records Administrafion, (NARA). For information on the avaitability of this malerial at NARA, call 202-741:6030, or go
to: hhp swww.archlves. govﬁedaral nglsterlcode of_federal_regulations/{br_locations.html.

any changas in lhis edition of the Cods:are Innorporaled by re!erence, CMS wil publish notlce in the Federal
Reglster to announce the changes

This Standard is NOT MET as evidenced by:.

Ohserved in Building Tour at DMC™ Mamphis lnc (3000 Getviell Road, Memphls, TN) slte'for the Hospital
deemed service,

It was observed on the 2nd ficor. medical/surgical unit that the 1 hour smokeffire wall was had 3 medical gas
pipes that were not sealed properly above patient roorn #267. This was veritied by the Director of Plant’ ~
Operations,

Observed In Bullding Tour at DMC -~ Memphis, Inc. (3000 Getwell Road, Memphis, TN) site for the Hospltal
deemed service.

It was observed on the 2nd floor medical/surgical unit that the 1 hour smokeffire wall was had a 1/2 Inch and
a 3/4 inch condult that had open ends that were not sealed properly above pallent room #267. This was
verltled by the Divector of Plant ‘Operations

Chapter: Life Safety

Program: HqspllaIAAccreditatlon
Standard: L:5.02:01:20
Standard Text: The: hospital maintain the integrity of the tmeans of egress.
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Element(s) of Ferformance:

1, Doors In a means of agress are not equipped
with a latch or lack that requl res the use of a tool or
key from the egress side. (For full text and any
excepllons; refer to NFPA 101-2000: 18/19.2,2.2.4)

Scoring Category A
Score :: . insumclenlComplfance

13. Exlts, exit accesses, and exit discharges are
clear of obstructions or Impediments to the public
way, such as clutter (for.example, aqu!prnent carts,
furniture), construction material, and snow and lce.
(For full text and any excepticns, refer fo NFPA 101-
2000:7:1.10.1) .

Scoring Category: C
Score : ' insuffidient Cornpliance.

at. Exit signs are visibie when thg, paih to the exit Is
not readlly apparent. Slgns are admudtaly it and
have letters that are 4 or more inches high (or 6
Inches high If externally lit). (For full téxt and any
exceptlons, refer to NFPA 101-2000: 7, 10.1.2,
7.10.5,7.10.6.1, and 7.10,7.11) ~

Scoring Category C v
Score ; Partlal CompHanca

Observation(s); .

Orgapization Identiticatiori Number: 7875
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The JointLpmmission Supplemental
Warch 27, 2018
A1:42 am

$16f the 2000-8dition. of the Lite:
f.{hd Federal Régistarhas
000 for lncorporalion by

§4B2. 41(1:)(*1}1&] o (A0710)x | Tjﬁqﬁ spifal must meef ihe applicable provlsiont
BafotyCode, of the Natio ' Agsoclation. The Diresior of llie Office
approved thio:NFRA 10162000 adilion of the:Life:Safoty Gode, Issticd-Jantiary-1
roferencs .-accotd,e‘mce with 5:U:8:C; 552(a).and 1.CER part A t;ppy of lh als qvallahle for Inspectlon at
the CMS Information Resource Center, 750D Security. Bcufau . Billinore; MD or atdlis. Natlorieil Archlvas and:
Récords Administration:(NARA). For infarmation on the' avallablltiv of this material at NAHA, call 202-741-6030, or go
to! hitp:/iwwiw.archives.govifederal_register/code_of_federal_regulations/lbr_. locatlons.html.

Coples may be obtaingd trorn the'Natlanal Fire Protection Association, 1 Batlarymiey ch Park, Quincy, MA 02269, If
any changes in: lhls edﬂtcm olthe Coda are Incorpqralpt! by.reference, CMS:will:publish:notice in the Faderal
Register to announce the changes.

This Standard s NOT MET as evidenced by:

Observed In Building Tour at DMC - Memphis, Inc. (3000 Getwell Road, Memphls, TN) site for the Hospital
deemed service.

It was obsenred that the Surgery main entrance cross corrldor doors had a slide bolt on one door and a
'padldnk on:thd atfier doof that wore locked at’ night o secure the araa. This: made dgreas through\these
doors imposstble even: thpugh they were amarked exit paih, Theildoks were romoved durlng the siirvay:

Observed in Buliding Tour at DMC » Memphls Inc. (3000 Getwell Road Memph!s. TN) site for the Hospltal
deemed service,

It was observed that at the marked exit doors leading out-of the 2nd floor old ICU dlalyals unit that they were
magnetic Jocked and did not release when travellng In the egress direction unless you pushed an exlt button
located 9 feet away from the doors. There was na prnxlmlty sénsor that allowed you to egress.. They were
connected to the fire alarm system and would release on. llre alarm Thls was verified by the Dlrantar of-
Plant Operatlons

¢ e i oration by

_ 86°() ‘ 552(8) and 1 GFH__pan 1.';:.A, Copy .ef 1h0:Cade Isavallable for lnspection at
the CMS Iniormallon.ﬂesourca Center 7500 Security Boulevard, Ballimore, MD or at the National Archives and'
Records Administration (NARA). For Informalion on the avallabllity of this materlal at NARA, call 202-741-6030, or go'
to: http://www.archives.govifederal : reglsler!code of_federal regulatinusfibr locations.html.

Coples | may be obtained from the National Fire Protection Assoc}atlun. A Batierymarch Park; Qulncy. MA 02269, If.
any changes In this editlon of the Code are Incorporated by reference, CMS will publish notice in the Federal
‘Heglster to announce the changes.

This Standard Is NOT MET as evidenced by:’
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Observed [r Building Tour.at DMC - Mern:phls, Inc, (3000 Getwell Road, -Memphis, TN) site tor the Hospital

deamed service.
it was observed In the Surgery area exit corridor that was unsprlnkled that there was a linen cart and a

storage shelf thatimpaired the 8 foot hall width and impeded exltlng This was verified by the Director of
Plant Operatlons,

Observed in Building Tour at DMC Mamphls, Inc (3000 Getwell Fload Memphls, TN) site tor lha Hospital

desmed sarvice.
it was observed in the Surgary area exlt corrldor that was unsprlnkled that there was a mlcroscope anda

Stryker supply cart that !rnpalred the 8 foot hall wldth and Impedsd éxiting. This was verlfied by the Director
of Plant Operatlans

Obaarvad in Bullding Tnur at DMC - Memphls, {nc. (3000 Batwe'll Road, Memphls, TN] site for the Hoapilal

deemed service.
It was ohserved in the Sm'gery ared exit. corrldor that was unsprlnkled that there was a supply cart, two.multl

-drawer cabinets and an H tank on wheels that impalred the 8 foot hall width and Impeded exiting. This was
verifled by’ the Dlrsctnr of Plant Oparatlons ,

Observed In Bulidlng Tourat DMG Memphis, inc, (3000 Getwell Road Memphia, TN) site for the Hospital

deemed service.

ft was observed on the 2nd tioor medlca[(surulcal unit that the exit corridor hiad a camputer on wheels that
was plugged in, two blood pressure machinés and two linen carts located In the hall near patients rooms
257 and 263 that Impaired the 8 foot hall width und lmpaded exiting. Thls was verifled by the Director of

P]nnt Operaﬂona

§482:4:(B)(1)0) - (A:0710) = (i) The hogpilal'm' stmeel the applioable prov @Ions af 1hé:2000: edi[k}n oI e Lif6:
‘Safely Codls of the:Natlonal Fire Protestion Assoolgtion: The:Dir of tHe Offlce ol the Feteral Reglster has:
approved the NFFA“101@2000 edition of the Life Safety Codé;. |8suad Jantrry 14,:2000, for: Tncorporationiby
reference In accordance with 5 U,8.C. 552(a) and 1 CFR part 51 A copy of the Goda Is avallable for inspection at
the CMS Information Resource Gentar 7500 Sacurlty Boulevard, Baftimore,; MD or at the National Archlves and
Records Admjnistration’ {NAHA) For Information on the ava!lablllly of this-material at NARA; call 202-741-6030, or go
to !mp fWww, archlves govﬂederal Jegistetfcude of taderal ragulationsfbr Iocatlons himl,

Cop!es may be obtained from the’ Naticna! Fire-Protaction Assoclailon. 1 Banarymarch Park Quincy, MA 02268. If
any.changes In this-edition of the Code are incorporated by referénce, CM% will publish notice in the Federal
Register 1o announce the changes.

This Standard Is NOT MET as evidenced by:
Observed in Bullding Tour at DMC - Mamphls, Ing. (3000 Getwell Road, Memphls; TN) site far the Hasplta!

deemed service.
It was observed on the 2nd flaor Gerl Psych unit that the day room needed an exit sign over the second exit

door. This was verlfied by the Director of Plant Operations.

Observed in ‘Bulldlag Tour at DMC = Memphis, Inc. {3000 Getwell Road, Memphls, TN) slte for the Hospital

deemed gervice.
It was observed on the 2-West Psych unit that there were four (3) exit signs needed over the control doors in

the corridor to Identlfy the exit path, This was verifled by the Director of Plant Operations.

» oty iese R T L T

K

Chapter; Life Safety.
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Program: Hospltal Accreditation |
Standard: L$.02,01:30 80 days):
Standard Text: The hospital provides and maintains bullding features to protect mdlvlduals fiom the

hazards of flre and-smoke..
Eléement(s) of Performance:

11. Corrldor doors are fitted wilh positive latching
hardware, are atranged to restrict the movement of p -
smoke, and are hinged so that they swing, The gap

beiwaen ‘meeling edges of door. pairs Is no wider

than 1/8 inch, and undercuts are no.Jarger than 1

inch. Roller latches are not acceplab[e

Note; For existing doors, it Is acceptable to use a

.device thal keeps the door closed when a force of 5

foot-pounds are applied 1o the edge of the door:

(For full text and any exceptions, refer1o NFPA 101-

2000; 18/19.3. 8:3.2, 18/19. 3631 ‘and 7.2.1 41)

Scoring Ciategory: €
Score : Partlai Compllance

EP11 '

§482.41(0)(1)(0) - (A-0710) - (1) The hospital must meet the applicable pmvlsions of the 2000 edition of the Life
Safety Code of the National Fire Protection Assaclation. The Director of the Office of the Federal Register has
approved the NFPA 101 ®2000 edltion of the Lifa Safety Code, issued January 14, 2000, for Incorporation by
reference In accordance with 5 U.S.C, 552(a) and 1.CFR part 51.'A copy of the Code ig available for inspection at
the CMS lnformatmn Résolirce Canter, 7500 Sacurlty Boulevard, Baltimore, MD. o at the National Archives and
Records Administration (NARA). For information on the avallablilty of this material at NARA, call 202- -741-6030, or go
to! http:/iviww.archives. govﬁedera? régister/code_of_federal_s regulations/i br_iccations, html.

Coples may be obtained from the National Fire Protection Assaciation, 1 Batterymarch Park, Quircy, MA 022689, If
any changes:in this editlon of the Code are incorporated by reference, CMS will publish notice In the Federal
Register 1o announce {he changes.

This Standard-ls NOT MET as evidenced by:

§482.41(h)(5) - (A-0712) - (5) Beginning March 13, 2008, Chapter 19 3.8, 3 2 exceplion number 2.does not apply to
hospitais. ,

This Standard s NOT MET as evidenced by:

Observed In Building Tour at DMC - Memphls, Inc. (3000 Getwell Road, N’iamphla, TN] sile for the Hospital
deemed service.

it was observed that the door to the Surgery decuntamlnaﬂon room that opened to the exit corridor did hot
latch and was equipped with a door closer. This was verified by the Director of Plant Operations.

‘Observed in Building Tour at DMC - Memphis, Inc. 1 3000 Getwell Road, Memphis, TN (Maln) (3000 Getwell
Road, Memphis, TN) site for the Hospital deemed service.

It was obaerved in the Surgery area that the unsprinkled cortidor door ta Pre-op holding removed and had
been fitted with a self closer and door latch.: The door on to PACU on the opposite.side of the hall still
retalned its door with self closer and door latch. This-was verifled by the Director of Plant Operations.

Organization 1dentification Number: 7875 Page 24 of 50
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' Chapter L'i!!_e'sﬁ?e!?
Program: Hospital: Accreditation
Standerd: L5.02.01.04
Stainidard Text: Thie hospital provides-and maintains fire alarmsystems,

Element(s) of Performance:

2.The masterﬂre atarm control panel Is located in a
protected:anyranment (an area enclosed with 1--
hour fleg-ratad walls and. 8/4-hour flresrated doors)
that is continuously occupied or in an area with a
smoke detactor. (See also LS.02, 01.10, EP 5) (For
full text and any exceptions, refer to NFPA-101-:
2000: 9.6.4 and NFPA’ 72 -1999: 1»5 6 and 3-

8.4.1,3.3)
Scoring Category © A-

Scare,: © Insufficient Compliance
Observatiorni(s);

{ "0710) (0 Tf'ie hospital mtﬁxst-msqt. the applicable provlalons of the 2000 gdition bf the.Life
‘Natlonal Fire Frme{zllon al on. The Direclor of the. Office ,uf the Federal Heglster has
01®2000 edjtion of the Lifé:Safety.Code, [§aued January 0003 for; Incorberation by
In-acgordance ith 5 U.S.C. 552(a) dnd 1 GER part 51, A copy-ol tha Jsraval )}
the CMS Information Resource Center, 7500 Security Bogilevard; Baltimore; MO
Records Administration (NARA). For Informatlor.on the availability of this material at NARA, all 202—?4
1o http:/www.archives. govﬁedaral register/code_of tederal Jagu!attonanbuocatlnns himl.:: * :

56030' orgo

Copleg may:bie Shtaliud’ fraint the Naflenal Eife, Protacﬂ@n Association, 1 Balierymarch Park, Quincy, MA 02268 if
any chang'ss. In‘this: ‘edition ofthe Gode' arerlncofrjaratad by reference, CMS. wlllu iblishinoflce in the Fatleral

Reglster to announce the changes.

This-Standard is NOT MET as evidenced by: ¥

Observed in Bullding Tour at DMC - Memphis, Inc. (3000 Getwell Fload Memphls, TN] slta ror the Hospltal f
deemed service.

It was ohserved that the Edwards fire panel'was located behlnd the maln desk. anea whlch was open to the

* lobby and did not have & smaka detector protecting it: This was. verifled by the Dlractor ‘of Plant: Opsratlons

Chapter: e safety”

Program:. Hospital Accredltation
Standard: _ 18.02.01.35 :
Standard Text: The hospltal provides and maintalns systems for axtinguishing iiré:é;' '
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Elemerit(s) of Performance:

5. Sprinkler heads are not damaged and are free . 4
from carroslon, forelgn. materials, and paint, (For full A N
text and any exceptlons, refer to NFPA 25-1998: 2- "

2.4.1)

Scoring Category i: C.

Score : Paltial Compllance
Observatlon(s):

EP5

§482.41(b)(1 )(1) -(A-0710) ~ (1) The hospital must: maet the applicable’ provisions of the 2000 edition of the Life
Safety Coderof the Nalional Fire Protection Assoslatlon. The Dirgotdr of the Office: of e Federal Register has
approved (he:NFPA 101@2000 edifion 8t ffie Life Safety Gode; IssLiod January: 14,:2000; fot Incorporatlon by:
reference In accordance with-5 U.S,C. 552(a) and 1 GFR/pét 51 A copy of:fie Code!ls avqiiahle for Inspaction at
ihe GMS Infarmation Resource Center, 7500 Securlty Boujevard, Baltimore, MD or at tha Natlonal Archives and
Records Administration:(NARA). For Inlormalion on the avallabllity of this materlal at NARA, call 202-741-8030, or ga
to: hitp://www:archives. gowlederal reg}slerfcuda of_federal_regulations/ibr._locations.htmi.

Coples may be obtalned from the National Fire F!rolectlcn Assaociation;: 1 Hat!arymarch Park Qulncy, MA 02269 If
any changes In-this editlon of the Code are incorporated: by reference, CMS will publish nmice in-the: Fedaral

Reglster to announce the changes..

This Standard Is NOT MET as evidenced by; .
Observed In Bullding Tour at DMC ~ Memphis; Inc: (30[]0 Getwell Road Memphis; TN) : site for the Hospital

deemed service,
It was ohaerued In the frant Iohby area that, there were two dlrty sprlnkler heads In lront of the maln desk.

“Thls was verified by the Director of Plan Operatlons. Y

Observed [n Building Tour at. DMC - Memphis; Inc. (3000 Getwell Road, Memphis, TN) site for the Hospital

deemed service.
It was nbsarvad in the front:meeting that there were two dirty spnnlder heacls above the front wlndow Thls

‘was verified by the Dlreclor of Plant Gperations

e g

Chapter: Medioal Staff

Program: ‘Hospital: Actreditation

Standard: MS,01.01.01:

Standard "I"elxt: jMedicaI staﬁ‘ bylaws address self- govemance and accountabllrty to lha govefmng
body..

Organization Identification Number: 7875 Paga 26 of 50
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Element(s) of Performance:-

3. Every requirement set forth in Elernents of .
Performance 12 through 36 is In.the med|cal staff
bylaws, These requirements ‘may have associated
detalls; some of which may be extensive; such-
detalls may reside in the-medical staff bylawa, rules
and regutations, or poiicias The: organized medical
staff adopts what constitutes the associated details,
where they reslde, and whether thelr adoption can
be delegated. Adoption of assoclated details that
reslde In'medical staff bylaws canriot be delegated.
For those Elements of Performance 12 through 36
that require a process, the medical staff. bylaws
include at a minimum the. ba_slc, steps, 4§ .

approved by tha governing bcdy, required for
implememallon of the requiremient, Thé organized
medical staff submits its proposals to the governing.
body for action. Proposals become affective only
upon governlr‘.g body approval: (See he
‘Leadership' (LD) chapter for requ[rements
regarding the governing body's authority and -
conilict management processes.)

Note: If an organization is found to be out of:
oompllance ‘with this Etement of Performance, the
cltatlon will océur at the appropriate Element(s) of
Performance 12 through 36.

fScoring Category A
Score; . - lnsuﬂlclent Compllance

16. For hospllala that use Joint Commission
accréditation for deemed stalus purposes: The
medical staff bylaws include the following:
requirements, In accordance with Element of
Performance 3: The requirements for completing
and documenting medical histories and physical
examinations; The medical history:and physical
examination are completed and documented by a
physiclar, an oralmaxillofacial surgeon, or.other
qualified licensed Iindividual In accordance with
state lawand hospital policy. (For more information
on parlormlng the medical history and physical
examination, refer 1o MS.03.01.01; EPs 6-111.)
Note: 1! The deﬂnlﬂon of phys!clan is the same as
that used by the.Centers for Medicare & Medicaid
Services (CMS) (refet to.the Glossaw}

Note 2: The requirements referred to in this element
of performance are, ata ‘minimum, those described
in the element of performance and Standard
PC.01.02.03, EPs 4 and 5.

Scoring Category A
Score Insufficient ‘Compliance

Organization Identificatlon Number: 7875
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Observation(s):
EP 3: ‘

§482.12(a)(4) - (A-0048) - [The governing body riust]

(4) Approve medical staff bylaws and other medical starf fules'and regulations;

This Standard is NOT MET as evidenced by:

Observed in Regulatory Review at DMC - Memphis, Inc. (3000 ‘Getwell Road,- Memphls, TN) site for the
Hospital deemed service.

In review of medical staff bylaws it was noted that compilance with element of performance 16.in this
standard was not met because the process for completing and documenting medlcal history and physlcal
examlnallons was not described In. sufficlent detall to satisty CoP 482.22 (c) (5) {l) (A-0358)

EP 16

§482.22(c)(5)(1) - (A-0858) = (i) A medical history’ and physical examination be completed and documented for each
patient no more than 30 days before or 24 hours after admisslon or registration, but priorto surgery or & pracedure
requiring anesthesia services. The medica) history and physleal examination must be completed and docurmented by
a physloian (as’ defined in‘sectlon 1861(r) of the Act), an oromaxillofacial surgeon, or other qualified licensed
Individyal in accordance:with; State taw and hospital policy..

This Standard s NOT MET as evidenced by: °

Observed In Regulatory Review at DMC - Memphis, Inc. (3000 Getwefl Road, Memphis, TN) site for the’
Hospital deemed service.

Thé requirements for completing and documenting medical hlstory and physlcal examination were not
described In detall sufficient to specity exactly who may perform ‘H&P's and required updates, the time.
frames involved, and the requlfement for countersignature when. applicable. The statement relating to H&P
In the Bylaws simply referenced the related section n the madlca! staff Rules and Regulations.

&

Chapter:: ‘Médical Staff

Program: Hospital Accreditation:
Standard: MS.03.01.01 Hayi
Standard Text: The organlzsd medical staff oversess the:quallty of patiant care, freatment, and

services provided by practitioners privileged through the medlcal staff process.

Element(s) of Performance:
2, Practitioners practice only.within the scope of

thelr privileges as determined through méchanisms .
defined by the organized medical staff.

Scoring Category: A
Score ;- Insufficlent Compilance

Observation(s):

Organization Identification Number: 7875 Pags 28°0f 50
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EP2 |
§482. 22(a}(1) (A-0340) (1) The, medical staff must périodically.conduct appraisals of its members.
This Standard Is NOT MET as evidencad by:
Observed In Racord Review at pmC - Memphis, | lnc (3000 Gatwell Road Memphls, TN) slte for-the Hospital
deemed service.
The rocord of a patient who had unr.!arguno an operaﬂon by & podiatric surgeon under general anesthesia
was. rsuléwem The recnrd contalneri a pl‘eoperailve H&P that had been documented by the podiatrist.
' : antirimad

perror‘ ‘H&Fs. In provid ‘__q : atllent his padiatriet-was practicing. outsldg the: ‘seope of
his 1Y \.sjega ¢ {t ) urﬁaﬂlzad*med!cal atafh The] podlatﬂst was appropriately {leansed: and,
had bean arede tli\ied__aﬁd pﬂ\fllaged by the mamqnlataff tu perform \he surglcal prunaclure

Observed in Record Hevlew at DMC « Memphls, Inc. (3000 Getwell Road, Memphls, TN) -8ite for the Hospltal
deemed service. ’
On review of a secord record of a patient who presented for a podiatric surgical procadure under
anesthesla, it was noted that the H&P had been performed and documented by a'nurse anesthetist. On
review of the credsntlals !ale of a nurse' anasmeﬂst, It wds noted that tha speclﬂc privilege of performing

' ot s atfietfsts: The,
i to.determing,.

g

anaéthiotist tiad Hgen: qranted s‘péc fic:privileges for parfo 186k
Pprianasthiasiatisk assessments, but tiot fora full medl ‘as.an admlsslon H&P for
.other medical pirposes. In’ parfurmn}a the ccmptete Y “this pndlmrlc patfent, tha:
anesthetlst was practicing outside the scope of hla prlvllegas ;aBjdetermlned by the' mdd{cal si

Lo Sy Tt 2 =xl FTLFT Y A . s 2 PRI e
Ddmit

at potifatrists at thils hospital did nothave privlleges. to

Chapter: Medical Staft

Prograrnﬁ Flospital Acéreditation
Standard:» MS:08,01.03
Sténdard Tékti Ongolng professional practice evaluation information Is factored into the declslon fo

maintain existing privilege(s), 1o rovise exisﬁng privilege(s), or o revoka an exlsﬂng
pn\nlege prior to or:at the time of renewal.

Element(s) of Performance:

2. The process for the ongoing professional pracilce :
evaluatlon includes the followlng:: The'typs of data

1o be collected I determined by Indlvidual
departments and approved by the organized
medical staff. o '

Scoring Category s A
Score : tnsufficlent Gompliance

Observation(s);
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EP 2

§482.22(n)(1) - (A- 0340) - (1) The medical staff must periodically conduct appralsals of its members,

This Standard is NOT MET as evidenced by:

Obseryed In Medical Management Sesslon at DMC - Memphis, Inc, (3000 Getwell Road, Memphis, TN) site for
the Hospital desmed service.

During traceractlylty; record review, and subsequent discussion - with medical statt members at the
credentialing and privlleglng segslon, Itwas learnied that a nurse anesthetist was Independently performing
pain management procedures ulllizlng lumbar epldural steroid injectlons. : On review of the credentials file
for this anesthetist, there was no docymentation of a raquost from the anesthetist to perform this specific
procedure, a procedure which was outside the scope of the privileges origlnally granted to him, The medical
staff and anesthesla department had nat proactively. devefoped a process for monltoring this procedurs by
an anesthetlst and had not determined the type of data 1o be collected for assessment, At the time of his
most recent reappointment, there was no notation of the number of procedures he had dona or-the
outcomes from the interventions during the pervious appolintment cycle. This was the only anesthetist at
the hiospltal performing lumbar epldéral staroid injections. :

== T e e v e e - e g

Chapter: Medication Management

Program: Hospital Acaredilation
.Standard: MM.03:0.01
Standard Text: This hoapltal safely stores medfcations:

Element(s):of Performance;

2. The hospital stores medications according to the:
manufacturers' recommendaltions or, in the absence
of such recommendatlons, accnrding toa
pharmacist's instructions.

Note: This element.of performancs i§ also

applicable to sample medications.

Scormg Category G .
Score = . Partial:Compllance

Observation(s):
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EP 2

Ohdérved In fndiyidifal Tracerat OMC = Momphls, Inc. (3000 Getwell Road; emgh‘lq, TN) site.

During fracer, gotivity 'on ‘the. l'u]ad-Surg unititwag noted thiat’ tha dogume Hitar the teinperature In the
medication refrigerator attached to fhe-automated dispensing system was missing for Noveriber 29tH.,
Hospltal pf::llcyr fequired daily: documentation ot retrlgefaior temporature/to agsure conglstency of functlcn

Qhgaivéd In Tracor Activitles: at MG ~NMeiwiphls; o (3pun Qotw 3
‘Senlor ¢afe unit; Temperdtures were ok continuously m 1 ,_t‘ 1rlgerator that
'stoved a box of Influénzavaceliies,, Stah‘ chdcked-.ihe r'etylgera!qr:empgrature onsa-.daliy. The refrigerator

was also observed to have a large amount of frost and ice lormauon

AL i b et s o e

Chapter: : Periormarice Improvement

Program: . Hospital Actreditation
Standard: P1.02.01.01

Standard Text:: The hospital compiles and analyzes dafa.
Element(s) of Performance: ' |
4. The hospital analyzes and compares internal

data over time to idenify levels of performarice;
patterns, trends, and varlalions.

Scoring Category: A
Score ¢ ' lnsufflclentCompHance

Observation(s):.

EP 4

§482.21 - (A-0283) - §482.21 Condition of Participation: Condition of Parﬁcipaﬂon Quality Assessment and
Performance Improvement Program

This Standard is NOT MET as evidenced by:

Observed In Data 3955‘0“ at DMC:- Memphis, Inc. (3000 Getwell Raad, Memphis, TN) site for the Hoapital
deemed service.

While the hospltal collected alarge amount of data, there was no data. analysls performed over time fo
identity varlance In perfoiniaiice. There wag alack of avidence the hospltal nggrqgated, analyzed; and
Gompared-internal data to Identify;patterns,. rends, and: varlajluns ver.time; The hospital pr e lists and
apreadsheots:of rawdataincliyding fallsy reatralnts; clopemer staff and patients; and hand.
hyglene compliance. ;

— T Wy g » s e

[

Chapter: Provision of Care, Treatment, and Services -
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Program: Hospitat Accreditation
Standard; PC.01.02.08 __
Standard Text: Thé hosplial assesses and manages the patient's rIs"k:s for falls.

Element(s) of Performance;

1. The hospltal assesses the palient’s: rislc for falls . !
based an. the patiant pupulatlon and sett:ng ' A

Scoring Category ! ¢
Score Partial Compllance

Observation(s):

EP 1

Observed In Indlvidual Tracer at DMC » Memphis, Inc. (3000 Getwell Road, ‘Memphis, TN) site.’

Senior Care unit! An initial assessment to determine the patlent's risk for falls was not documented as
raquired by the organlzation's pollcy #NSG 02-42: "Fall precaution assessment and rating". The patient was
admitted to the hospital 11/18.but the first documented assessment far risk for falls was entered at 1916 on
1119.

Observed In Indlvidual Tracer at DMC Memphis, Inc: (GODD Getwell Road, Memphis, TN) slte.

An Initial agsessment to determine the patlent's risk for falls was not documented as raqulred by the,
organization's policy #NSG 02-42: "Fall precaution aasessment and rating". The patient was admitted to the
hospltal 11/21 at 0630 but:the first documented asséssment for risk for falls was entered 11/22 at 1617:

Chapter: ‘Provision of.Care, Treatment, and Services

Program:- Hospltal Accreditation
Standard: .- PC.01.02.13 :
Standard Text: The hospltal assesses the ngeds of patlents who receive treatment for emotional

and Behavloral disorders.
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Element(s) of Performance:

2. Patients who:receive. treatment for emollonal and ‘
behavloral disorders recelve an aasassmanl that :
Includes the following:

- Current mental, emotlonal, and behavioral
funct_loning o
- Maladaptive or other behaviors that create a risk
to the patient or others )
- Mental status examination
- For psychiatric hospitalsiihat use Joint'
Commission accreditatlon for deemed status
purposes: Reason for admtssmn as stated by the
patlent and/or. others slgniﬂcdnlly involved in the
patient's care
- For psychiatric hospitals that use Jaint.
Commission accreditation for deemed status
putposes: Onset: of the patlent’s lllness and’
urcumslances leading o admission.

- For psychiatrc hospitals that use Jolit

“Comimisslon accreditation for deemned status
purposes: Invemory of the patlent’s strengths and
disabilities (such as psychlatric, hiopsychosooial
problema requiring treatmentﬂnlervention) written n
a descriptive manneron which to base a treatment
plan (See aIso PC.01.03.01; EP’ 1)

St..orlng Category A
Score | " insutficient Compliance

‘Observation(s):

EP2

Observed In Individual Tracer at DMC ~ - Memphis, inc. (3000 Gétwell Road, Memphls, TN) sita for the Hospllal
deemed service.

For a patient's Initlal multidisciplinary treatment plan, thero waga lack of a psychlatrist's signature by name
and title. The organization’s policy #BH 02-09: "Treatment planning™ requlired those participating In the.
development of the treatment plan to sign the plan by name 'and title, (Note: This was obtained as a late
entry -on the last day of survey.activitles.)

L T Clesii T T

Cha’pter:_ Provisiori of Care, Ti reatment, and Services

Program: Hospital Accraditation-
Standard: PC.02.01.11.
Standard Text: Resuscitation servicés aré avallable throughout thé. hospital.
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Element(s) of Pérformance:
2 Hasuscltal[onpqulpmam is avallable for use . ‘a

Note: For example if the hospital has'a psdid!ric
populatzon, pedlatric resuscitatlon equipment'should
be avaiiable: (See also EC.02.04.03, EP 2)

Sconng Category A
Score Insufilcient Coripliance

Observation(s):

ERZ2

Observed In Tracer Activities at DMC ~ Memphis, Inc. (3000 Getwell Road, Memphis, TN) site.

Senlor care unit: On 12/1/2015, the. time of day dlsplayedfprlmed on the defibrillator/monitor on the
emergency resuscitation cart was incorrect, The time displayed/printed was 1605 but the actual time of day:
was 1430. The unit director reported the detibrillator/monitor tape was retalned for documentatlon in the
patient's medical record, (The time of day was observed to be correctqd on site 12/2)

Chapter: Provision of Care; Treatment, and Services

P_t‘qg"ra'rh: Hospital Accreditation:
Standard: PC.04.01.05 3
Star‘idard Text: Before the hospital dischérges or transfers a patienyj.l lnf;in'ns"é_md «educates the’

patlent about his.or-her folloi-Lp gare, treatment, and services:
Element(s):of Performance:
8.'The hospital provides written discharge
lnstructlons ln a manner that the patient and/or e

also R1:01.01:03, EP 1)

Scoring Category : G i
Score Pamal Compllance

Cbservation(s):
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EPB

Observed in Individual Tracer at DMC Mamphls, fnc. (3000 Gah*m!l Road; Memphls, TN) gite.. ,
For a pallent that received procediiral sedation (ketarnine and propofol) In the ED; the written dlscharge
instractions lackad Instructlons specific to the sedation recewed n

Fora pailenllhat received procedural sedatlon (Versad) In Iha ED, the wrlﬂan d!schﬂrge Instructlons Iacked
instructions specific to the sedation’recelved.

Chagter: res\tment and’ Servlces

Program: :?Hospltal Adcreditation”
Statidard: : RC01.01.01 ' R, _
Standard Text: The hospltal maintairis coriplete and accuirate medical records for each individual

‘patlent,
EI'e'm'eht(s’) of Performance::
19. For hospltals that use Joint Commission .
acereditation for deemad smtus purposes: Al

entriés in. the med!cal record lnc!udlng ‘all orders,
are timed.’

Scormg Category ¢ G
Score' Pamat Compﬂance

Observation(s)::

EP19

§482.24(c)(1) ~ (A-0450) - (1) All patlent medical record enirles must ba legible;-complete, daled timed, and ..
authenticated-in writtery or electronic form by the person. respnnsnb]e for providing of evaluallng the servlce provided,
consistent with hospital policles and proceadures,

This Standard s NOT MET as evidenced by:

Ohserved.in Indivldual Tracer at DMC - Memphis, inc. (3000 Getwell Road, Memphls,TN) ‘glte for the Haspltal
deemed service, -

The record of a patlent who underwent placement of a dialysls catheter under anesthssla was reviewed. The
surgeon had not dated of timed his authentication mark'on the 'document for Informad consent

Ohbserved in. lndlvldual Tracer at DMG - Memphls, Inc. (3000 Getwell _Flaad, Memphis, TN) site f,or;;the_Hospltal

deeémed gervice.
The: practltloner s pre-procedural ECT orders and post:procedisral ECT note lacked docitmentation of date

and/ar time.
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Chapter: Care, Treatment, and Services
Program: ' Behavioral Healihi Care Accreditation
Standard: CTS02,01.11 )
Standard Text: The organizationscreens all Ielividualsiservéd: fof el nutrtignal. status\ _
Note: T a niilrilional'assessmarit may. Includs a welght foss:grwelght galn

pounds:ormore In the pastiiliréemonihs,a change fn: glppeiite dental
probiema, :'loncempllanca with'a apeofal let, angd’ Jood alle:g?ea (Refer to
'CTS.02,03,09, EP 1 {or more informatlion)

Element(sy of Performance;:

1. Thg: m’gan]zatlon sorgens all Individuals served to
identity.thiose for whom a nutritional assessment s -
Indlcated.

Scorlng Category: C'
Score :. " Partial Complidrice

Obséivation(s):

EF'1

{ jioll-Rroad; Mampﬁrs, *TN) glte;
arvedin ospltalization process: to identify. those for
. When aakad, me e gald that that this was nota partof

or at DNIC - Wieiiphls; 1nc: (3000 Getwell:Rodd; Memphis, TN) sits.
3Thé‘re wq_s no lo soréen irdividuals rved Inithe partial hospitalization p i6egs to Identify thoge for
whom:z liutrman fent Was' Indicated: Whel asked; the'narse: satd.that-thnt this was not & part of
the assessment process This patlent was not screened..

o b = —r p—— e

Chapter: Care, Trealmetit, and Services

Program: Behavioral Health Care Accreditation
Standard: CT7S8.03.01.01 ¥
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in)

Sfandard Text: “Tha orgafiization bases {he: planned care, el
S ' ‘girengths: preferences; and'goafsof the Individl
‘Note; For'g loid lifio 1 [«doallmentacl effcots Qn
‘Beveral Sysieis, Inoludihg' the respiratory; | harvous; ‘angdcar te; il
liveri Addhionally; meny niedicafions ncltiding: melhadoue can-act (o (ncroase the:
‘intérval onan electiveardlogramand potentially.lead to foi 165, f
potentially life-threatening cardiac arrhyl Harefore;.Jt Is Import
7~ pragram hyslcian {o. cdnsldera olihg n dicallohsithe. | ﬁaﬁant is-clirfenlly: idklng
! IS i ,ac‘rmad doses lligit drugs, qufcally active: adhltarants

Element(s) of Performaticée:
1. The needs, strengths, preferences, and goals of
the individual served are identifled based on the

screening.and assessment and are used Inthe plan
for care, treaiment; or. services.

Scoring Category : C .
Soore Rt ParﬂalCompﬂanra

Obaervatlon( )

EP 1 .
ObservailIn lr\dIVIleal Trdcer at DMO- Mdmphﬁ:;inc {8000 Getwol) Road, Memphls, TN) site;

The: pa!lbnt had. severa nmds thatwere identified In the: asgessmama -and that he descrlbed in talking with
hitii: “Yhese Included ﬂndlnq a place {0 live:where he could live with a roommate and returning to school to
complete his education. However, they were not used in the traatment plan. The treatmant plan lhcludad

only the dlagnoses

Observed in Indlvldual Tracer at DMC - Memphls, Ihc. (:ioan Getwell Road, Memphls, TN) site.
The patlent had several ngeds that were: identified In. [ha aasesaments  tiiat! he:;[ SO 't
him. In particiilar, he was Interested In developing suppo ' I
grandfather, However, these needs and goals were wire:
Included only the dlagnoses.

R T § il =

Chapter: ‘Care; Treatment, and Services

Program: Behavloral Health Gare Accreditation.
Standard: CTs.08.01.03 _
Standard Text; The organization has a plan for cars, ireatment; or services that reflects the ':

‘assessed needs, strengths, preferences, and goals of the Individual served.
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Etement(s) of Performance:

3.The objectives of the plan for care, iréatment, or
services meet the following criterla: .

- They include identified steps to achieve the goal(s)
(See alsh C1S108.01.01, Er-ta).:' -

- They are sufficiently speclfic to asgess the
progress of the Individyal served

-"They are éxprossed in terms that provide indlces
of progress '

Scoring Category:i ¢ .
Score - Partial Compliance

Observation (s):

EP3 - :

Obiseryad fiindividud! Tracer atMC  Mbinphis, Ino. (3600 Gotwel( Road, Momphils, TN) 8t
The ohjectives In the raatment pian did rof Inclide identifled steps to achisve'the goal Hrid Were hot written:
ln"teﬂhﬁ{ihh{'ﬂ‘wére‘.'sutth,léﬂtlyigrgpiaé}tg.p’ermlﬁggﬁesglng the progress of the cllent. '

dpserved i Individual Tracer at DG 1 "i“?ﬁ!é}:lhé"--(-’iﬁdﬁ.f@“ié,éti*iiailiﬂoada Meinphls, TN) site.
The objectives In: satiment plait did nof Inclide Idetitified 8téps to achleve the goal'and were not written
in ferms that were stifficlently procise to perfiit agsessing the progress of the cifent.

Chapter: Gare, Treatment; and Sarvices

Program: ‘Hehavioral Health Care Accreditation’

Standard: CTS.04.03.93

Standard Text: For organizatibns providing food af_erv_loes;_"fha.-orga_r;].zalloﬁ- has a process for

preparing and/or distribuling food and nutrition products.
Element(s) of Performance:.” : '
3. For organizations providing food services: F¢Qd
-and nutrition products:are stored under proper

conditions of sanitation, temperature, light,
_moisture, ventilation, and security.

Scoring Catégory; A o
Score: © " Insufficlent Gompliance:

Observation(s):
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EP 3

Observed In Buflding Tour at DMC - Memphls, ne. (3000 Getv-’e!l Road, Memphis, TN) site.”

The partial hospitelization program stored food and beverages used hy patlents-in a refrigerator. There.was
a pracess fo ensure that the proper tamperatura was maintalnqd Hawe'.rer, it was Inéffective. The.
'dua!gﬂated tempsrutﬂre rarige was 43 to 40'degrees;’ “Thie e yeco ded’ pqratura fdr 4 of the last 30- days had
been out of range and no.action had ‘heen taken. iThe. curram temiperature on thé thertomoter In ma
refrlgerator was out of range.

o e T g+ . i e

Chapter: Nétlonal Patient Safety Goals
Program: Behavloral Health Care Accredltation
Standard: NPSG.16.01.01 '
Standard Text;  Identify Individials at risk for suilcide:

Element(s) of Performance

1 Conduci a: nsk aasessment that Idenlmea specmc
characierisilcs of the individual served and :
envirormental teatures that may | Incraase or
decraase the rlsk for sulclde

Scoring Category: C
-Score Pamal Gcmpllance

EP %

Obgerved In Individual Tracer at DMG - Memphls, Inc. {3000 Getwell Road, Memphls, TN) site.

The patlent had beer: admitted with recent sulcidal ideation and a suiclde plan. There was no sulclde risk
assessment that Includad Indlvldual factors that both lncrease and decrease the risk of sulcide.

Obiserved In Individual Tracer at DMC - Memphis, Inc. (3000 Getwell Road, Memphis, ™) site..
The patlent had been admitted with recent suicldal ideation. There was no sulcide risk assassmsnt that
included Individual factors that both Increase and decrease. tha r!sk of sulc!da -
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Opportunities for improvement — Summary

Qbservations noted within the Opportunities for-improvement (OF) saction of the report represent
sinule Ihstafices of non-compllance noted under-a C: qaiegocy ‘Elernent of Performance. Although.

‘ these observations do,not require amclai folluw up thrqugh 1he. Evidencé.of Staiidards. .Complianco:
(ESC) process, they are included to.provide your organization with.g robist analysls of all instances of

nori-compliarice noted during survay.

Program:  Hospital Accreditation

x : Program

Standards: HR.01.04.01

; HR.01.06.01
££.02,01.30
MM.04.01.01
MM.05,01:04
NPSG:15.01.01:
PI:02:01.01
RC.02.01.08

Program: Behavioral Health Care

R Accreditation Program

Standards: CT8.02.0201

EP4

EP&
EP2,EP23
EP13
EP13
EP1’

EP{:

EP7

EP1

Organization dentiflcation Number: 7875
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Opportunities for Improvement ~ Detail

Chapter: :Hurmign Nesourcas’

Program Hospital Accreditallon

Standard: HR.01.04.01 °

Standard Text: The hospltal provides orientation to staff.:

Eiement(s) of Performance:

4, The hospital orlents staff ori thie following: Thelr
specific job duties; including those relatedito’ LBEN
infectlon prévéntion:and control and'assassing and

managing pain. Gompletion of this orlentation is

documented. (See afso IC.01.06.01, EP 6;

1C.02.01.01, EP 7; 1C.02.04.01, EP 2’::HL01_1.O.1”.'0_1,

EP 8)

Scoring Category : -C .

Score 3 ‘Satlsfactory Comipliance
Observation(s):

EP4

Observed in Competency Sesslon at DMC Mamphls, Inc. (3000 Getwell Road,Memphls,TN) site.
For the infection preventlonlist, there was a lack of documentation of orlentation specific to the role and job
dutles of the infaction preventionist. '

L e R g L

Chapter: 2 Himen Resouroes

Program:: Hospital Accreditatiori
Standard: HR.01.06,01:
Standard Text: Staff-are coriipeterit1o parform-ttielr responsibllities,

Element(s) of Performance:

B, Staff competence is initlally assessed.and
documented as part of orlentation.

‘Scoring Category : C
Score-: Satisfactory:Compliance

‘Observation(s):

EP5

Observed In Competency Sesslon at DMC - Memphis, Inc. (3000 Getwell Road, Memphls,TN) site.

‘For the infection preventionist, there was a lack of documented evidence that an initlal assessment of
‘competancy was: campleted speclﬂc to the role of the' |nfecllon prevent!on!st

e e T LT —
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Chapter: Life Safety
Program: Hospital Adstéditation
Standard: 15.02.01.30

Standard Text: Th fiosplial prdiicas and raltains Bullding features to protect indiduals
from the hazards of flre and smoke: B

Qrganization idenilfication Number: 7675 : Page:42 of 50:
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Elemerit(s) of Performance:

2. All hazardous areas are pratected by walls and
doors in dccordance with NFPA 101-2000:
18/19.3.2.1. (See also LS.02.01.10, EP'5;
1.S.02.01.20, EP 18) Hazardous areas include, but
are not limited, to the following:’
Boller/fuel-fired heater rooms’ _

- Exlstlng:'bclieriﬂm['fired heater joomishave
sprinkle kae and
haye; 1 0)
devices; or the rooms have -] hour Hre-rated walls
and 3/4-hour fire-rated doors.

- New boilarﬂual fired heater rooms have sprinkler
systems and havae 1-hour fire-rated walls and 3/4-
hour fire-rated doors.

Gentral/bulk laundries larger than 100 square feet
# l‘xlstinq cantfalbulklaundrigs: lérger than 100
-squa?‘é feet have éprlnklar systenms; resisth

' ; h‘a\m i‘fjnors with:sel

yclosi ﬁ

1- hc)ur ﬂra ralad walls and 3/~ hour fire-rated doora
- New central/bulk laundrles larger than 100 square
teef haye sprinkler systéms and have. 1-hour fire-
rated walls and 3/4-hour fire-rated doors.
Flammablé. ligjuicl slorage. rooms (Sée NFPA 30-
1996:4-4.2.1 and 4-4,4.2)
- Ex!sﬁng flammiable liquid sforage rooms have:2-
hour fire-rated walls with 1 1/2-hour fire-rated doors,
- New flammabla liquld. storage rooms have :
sprinkler systems and have 2-hour fire-rated walls
with 1 1/2-hour fire-rated doors.
Laboratorles (Sea NFEPA 45-1996 to determine If a
Iaboratory Is a 'severe hazard' area)
- Exlstiiig Jeboratorles hat are not:severe: hazard!
areas hava.spfitikler systems, resist: the: ‘passageof
smoke, and have doors with self-closing or
autornatic-closing devices; or the ldboratorles have
walls fire rated for 1 hour with 8/4-hotr fire-rated
doors. -
- New laboratories that are nol severe hazard areas
have sprinkler systems, resist the passage of

smoke, and have doors with self- closlng or
automatic-closing devices.
- Existing laboratories that are severe hazard areas

- J‘\,GQ-? 999; 19«3 1.1) have 2-hour fire-:

rated-walls with 1 172-hiour fire-rated-daors, When
there Is a sprinkler system, the-walls are fire rated
for 1 hour-with 8/4-hour fire-rated doors.
- New laboratories that are severe hazard areas
{Sep:NFPA 99:1999:10-3,1.1) haye; isprihkler
systems and haye 1-hoyrire-rated walls with 8/4-
hour fire-rated doors.
-+ Exlsting flammable gas storége rooms in
ratdries have 2ihour fire-ralted walls with 1 1/2-
hour fira-rated doors. (See NFPA 99-1999: 10-

10.2.2)

Organization identiffcation Number: 7875

Supplemental #R ﬂ/
June 27, 2018
11:31 A.M.

Suppleniental #14

March 27,2018

11:42 am’

Pago 43/0f 50



The Joint Gpmmission

- New flammable gas storage rooms in laborataries
have sprifikler systerns and have 2-hour fire-rated
walls with 1 1/2-hour fire-rated doors. (See NFPA 99
-1999: 10-10:2.2)

Maintenance repair shops

- Extsting malntenance repair shops have Sprlnklar
systems, resist the passage of smoke, and have
doors with self-closing or autcmallc-closlng devices;
or the shops have 1-hour fire-rated walls with at
least 3/4-hour fire-rated doors.

- New majntenance repair shops have sprinkier
sysleéms and have 1-hour fire-rated walls with 3/4-
hour fire-rated doors.

Piped oxygen tank supply rooms (Sea NFPA 99-
1989: 4-8.1:1 2y

- Existing piped oxygen tank supply rooms have 1-
hour fire-rated walls with 3/4-hour fire-rated doors.

~ New-plped oxygen tank supply rooms have
sprinkler systems and have 1-hour fire-rated walls
with 3/4-hour fire-rated doors.

Paint shops that are_not aevere hazard areas

- Existing paint shops that are not severe hazard’
areas have sprinkler systems, resist the passage.of
smoke, and have doors with self-closing or: |
automatic-tlosing devices: or the shops have 1=
hour fire-rated walls with 3/4-hour fire-rated doors.

- New paint shops that are not severe hazard areas
have sprinkler systems and have 1-hour {ire-rated
walis with 3/4-hour fire- raiad doors,

Soiled linen rooms

<Exlsting solled linen rooms have sprinkler -
systems, resist the passage of ‘smoke, and have.
daors with ‘gelf-closing or automatic-closing devices;
or the rooms have 1-hour fire-rated walls with 8/4-
hour fire-rated doors. .

- New soiled linen rooms have sprinkler syslarns
and have t-hour fire-rated walls with.3/4-hour fire-
rated doors,

Storage rooms

- Existing storage rooms for combustible materlals
largér than 50 square feet have sprinkler systems,
resist the passage of smoke, and have doors with
self-closing or automatic-closing devices; or the
rooms have 1-hour fire-rated walls with 3/4-hour-fire
~rated doors.

- New storage rooms for combustible materlals 50
to 100 équare feet are sprinklered, resist the
passage of smoke, and have doors with selt-closing
or automatic-closirig devices.

- New slorage rooms for combustible materlais
larger than 100-square feet are sprinklered and:
have 1-hour fire-rated walls with 3/4-hour fire-rated
doors.:

Trash collection rooms

- Exlsting trash collection rooms have spr!nkler
-systems, resist the passage of smoke, and have
‘doors with self:closing or automatic-closing devices;

Organization Identification Number; 7875
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or the rooms have 1-hour fire-rated walls with 3/4-
hour fire-rated doors

- New trash collaction réois afe sprinkléred and’
nave - hour fire-rated walls with .'3/4 hourhre-rated
doors

Sconng Category : G-
Score ' Satisfactory Gompliance

23, Doors in smoke barrlers are self- cicsing or
automatic-closing, constructed of 1 3/4-Inch or
thicker solid bonded: wood:core or constriictéd to
resist fire for not less than.20 mmules and fltted 1o
resistthe passage of smoke. The gap hetween
meeling sdges of door pairs Is no wider than 1/8
inch, and undercuts are no larger.than 3/4 inch.
Doors:do not have-nonrated protective plates mare
than 48 inches above the bottom of the door, (For
full taxt arid any exceptions; refer to NFPA 101-
2000 '18!193?5 18/18.3.7.8, ‘and 8.3.4.1)

Scoring Category : C

Scote : Saisfactory Compliance
Observation(s):

EP2
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Observed in Buudlng Tour at DMC - Memphls, Inc. (3000 Getwell Road Mamphis ,TN) slte. _

It was observad on the 2nd floor old ICU dlalys!a unitthat a pailent room had been converted intoa
hazardoys slorage room. The'room was un-sprinkled and was approxlinately 1 60 square feet. The door was
not seif-closing ‘and did not latch.’ There were 4 wooden pallets of cardboard boxed supplles stored there.

Thig was verifled by the Director of Plant Operations. -
EP23-

Observed In Bullding Tour at DMC - Memphfa. Inc. {3000 Getwell Hoad Memphis,TN) alte.
It was observad that the back door to Dletary that was In a 1 hour smoke wall and was. equfpped with a closer

nnd Iatchlng hardware did not laich Thia ma vermed by the Direcmr or Englnoarlng.

_C)hapter; l\jled_icati on :Managemeht

Program: Hospltal Acoredtation
Standard: MM.04,01.01
Standard Text: Medication orders are clear and accurate,

Element(s). of Performance:

13. The hospital lmplements Its policles for
medicatlon orders.

Scoring Category: ¢
Score : “Satisfactory Compliance

Observation(s);

Organization l&qn'tifi_ga_’t@n Number: 7675
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EP13

Observed in Hecord Review at DMC - Memphls, Inc, (3000 Getwell Road Mamph!s,TN) site.

The record of a patient who underwent & surgical pracedure tn,r a podiatrist was reviewed. In the post
operatlve orders, the podlairlst had wrlften "resume all pre op meds”, This order was not deemed
at:captabla by hospltal pharmacy pnﬂcy

Chapter MedIcation Management:

Program: Hospital: Accreditation
Standard: MM.05.01.01:
Standar'd‘Te')(t: A'pharmagist réviews the appropriateness of all medncatlon orders for medicatlons to

be dispensed in the hospital,

Element(s)‘- of Performance:

11. After: the meducatlon order has been reviewed,
-all concerns, Issues; or questions are clarified wilh
the Individual prescriber befare dispensing.

Scaring Category: C
Score : Satlsfactory Compltance

Obser_vq!iqn(s)&

EP11

Observed In lnd!vldual Tracer at DMC - Memphis, Inc: (3000 Gatwell Road, Mamphls TN} site,

During tracer actlvity on the Med-Siirg unit; the record of a pallent who had.undergone anorthopedic
pmcedure the previous day was revlewed. The physiclan had ordered both DHaudid and Morphine "for
pain". Both orders had been reviewed by the pharmacist and were actjve In the MAR. The physlclan had not
specified the paln level to prompt Intervention or the sequence in which the two therapeutic aptions should
be utllized. The questions had not been clarifled with the prescriber by the- pharmaclat before entering the
orders Into !he MAR

Chaptor: Natlonal Patiént Safety Gaals

Program: Haspital Accraditation
Staridard: NPSG.15.01:04:
Standard Text: Identify patlents at risk for sulcide;

Note: This réqiiirement applies only ta psychlatric hospitals.and pallents balng
treated for emotional or behavioral disorders in general hospltals.

Element(s) of Performance:

1, Conduct 4 risk assessment that dentilies specific
patlent characteristics and environmental features
that may increase or decrease the risk for suiclde.

Scoring’ Category G
Score.: " Satistactory Compliance

Observation(s):

i
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EP1

Observed In Individual Tracer at DMC - Memphis, [nc. (3000 Getwell Road,Memphis,TN) site.

For a patient admitted to the Dual Diagnosis unit, the pa‘l!ent‘s risk Tor suicide was not accyrately asseased
as requlred by the-organization's policy. The pallent's riek was scored 17 (deflned by the organization as low
rlsk) but not acciirately documented as 27 {defined by the arganizatlun as moderate risk): The organizatlon's
pollcy #02-38: Sulclde risk assasamant“ required staff to complete the Initfal sulclde risk assessment an parl

of 1he lnlt[a! admisslon asaeasmsnt

Cﬁa"pte.r':. Performance (mprovement

Program: Hospital Accreditatlon

Standatrd: PI.02.01-01

Standard Text: The hospital complles and analyzes data:

Eloment(s) of Pefformance:

1, The Hospltal complés data in usable formats,

Scoring Category (G
Score Sa‘usfactory Compliance

Obiservation(s):

EP1

Observed In Data Session at DMC - Memptils, Inc. (3000 Getwell Road Memphis,TN) site, .

There was a lack of evidence the hospital complled data In usable formats. Data such as; falls, restralntu,
elopement, eplsodes of harm'to staff and pat[ama, and hand hyglena cnmpllanca wara presanted as raw data
In lIsts and spraadshaats ' ; ) _

C'habtér:: [Record of Care; Treatment, and Services,

Program: Hospital Accreditation
Standard: RC.02,01.03
Standard Text: The patlent's medicalrecoid documehts opsrative or other high-risk procedures and

the use of moderate or deep sedation or anesthesla.

Organization Identification Number: 7875 - Page 47 of 50
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Element(s) of Performance:

7. Whief a full operative or other high-risk procedure
report cannat be entered immediately into the-
patient’s medical record after the operation-or
procedure, .a progress note Is entered in the
medical record before the patlent Is transferred to
the next lavel of care. This progress noté includes
the narne(s) of the primary ‘surgeon(s) and his or
her assistant(s), pracedure performed and &
description of each procedure finding, estimated
blood loss; specimens removed, and pcstcparaﬂve

dlagnosis,

Scaring Category : C.

Score : © Satisfactory Compliance
Observation(s):

EPT

Observed In lﬂdlvldual Tracer at pMC - Memphis, Inc. {3000 Ge‘twall Road Memphls.TN} site,

During tracer activity on the Med-Surg unit, the record of a patient who had undergone an orthopedic-
operation the previous day was reviewed: Na documentation of an immedIate post pracedure progress note:
could be located. A full operative note had been dictated by the surgeon later in the day and. subnaqusmly
trnnscrlbed that avanlng However, there was no concurrant note in the record to provide Information which
may have been required by caregivers durlng that ttme Inter\mi

Chapter Cé[f_i ’ ,‘f'realment,' and Senvices

Prograiri Behavioral Heatih Cars Adgrediation

Standard: CT8.02:02.01 :

Staridard Text: The organization callects assessmnt data on each Individual served,

Orgénization Ideriification Nafriber: 7675 Page 48 of 50
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Elerment(s) of Performance:

1. As relevant ta care, freatment, or setvices, lhe
organization collects the' foilowlng assessment data
about each Individual served:

= Environment and living situation(s)

- Lelsure and recreatlonal interests

- Rellgion or spiritual orientation

- Cullural preferences

- Chlidhood history

- Military-service history, if applicable-

- Financlal lssues

- Usual soclal paar«group, and environmental
semng(s)

- [.anguage preference and language(s) spoken

- Abllity 1o self-care

= Family clrcumslances, including bereavement

- Current and past trauma

~ Commiifilty resources accessed by the Individual
served

Note'1: Relevance to care, treatment, or services
may be determined by the Individual's presenting
riegds.and the organization's smpe of cana. )
treatment, or services. -

Note 2: For certain populations; early Identiﬁcallon
of community resolrces Is important to_care,
treatment; or services: Such'populations‘include
lndlviduals with severe mental iliness or disabillties
and children and youth. Communliy resources far
these groups. encompass a wide’ range-of sarvices.
Thess services are supportive (such as community
mental health, sheltered living, day treatment; or
aclivity prngnsms) as well as.commonly accessed
by the genera! public (such as public transponatlon,
banking, or retall stores), For ‘youth or children In°
foster care or In-home services, resources might
include eommunity mental health centers, teen
canlers, YMCAs,; or Jewlsh community centers,
These sources of community services may be used
as informational, discharge planning,. suppurllva or
continuing care resources.

Scoring Category : G
Score ; Satisfactory Comp[lance

Observation(s):
EP1
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:Observed In !ndluldual Tracer at DMC - Memphls, Inc. (3000 Getwell Road Mamphls.TN} slte.

There was a procass for completing a psychosoclal assessment. However, for these patlent, it was not
followad, A very brief assessment had been done with only a few items, The person who completed the
‘assessment stated that when a patient is transferred from another huspltal as.this patlent was, thig Is the
_policy. When asked for the policy, It could not be found, There was no comploted psychosoclal assessment

of updated psychosoclal assessment for.this pauent.

- 4y

L v e

e T S N

Organization Identification Number: 7875
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Plan forimprovement - Summary

The Plan for lmprovement (PFl) items were extractad from your Statement of Conditions™ {SOC) and
represent all open and accepted PFis during this survey. The number of open : and accepted PFls does
not Impact your éccreditation statys, and Is fully.in sync with the self-assessment progess of the SOC.,
The implamentation of Interim Lite Safety Measures (ILSM) must have been assessed for each PFI.-
The Projected Completion Date within each PFl replaces the need for an individual ESC (Evidence of
Standards Compliance) so the: cotr&ctive action mustbe achieved within six months of the Projectad
Completlon Date. Future surveys will review the completed history of these PFls.

Number ‘of PFis: 1

Site:
Bullding Name:
PFl |d i

ILSM Access.
Pro;er;ted ‘Completion Date:

'Accaptad Date.

DMC « Memphis, Inc.
Deltar Medical Center”HAP
DMG1501

No

12110/2016
No
12312015

Organization Idantification Number; 7875
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Report Contents

Executive Summary

Survey Analysis for Evaluating Risk (SAFER™)

All Requirements for Improvement (RFIs) are plotted on the SAFER matrix according to the
likelihood the issue could cause harm to patient(s), staff, and/or visitor(s), and the scope at
which the RFl is observed. Combined, these characteristics identify a risk level for each RFl,
which in turn will determine the level of required post-survey follow up. As the risk level of an
RFI increases, the placement of the standard and Element of Performance moves from the
bottom left corner to the upper right.

Requirements for Improvement

Observations noted within the Requirements for Improvement (RF1) section require follow up |
through the Evidence of Standards Compliance (ESC) process (Please note, if your survey
event resulted in a Preliminary Denial of Accreditation status, other follow-up events may
apply). The identified timeframes of submission for each observation are found within the
Requirements for Improvement Summary portion of the final onsite survey report. If a follow-up
survey is required, the unannounced visit will focus on the requirements for improvement
although other areas, if observed, could still become findings. The time frame for performing the
unannounced follow-up visit is dependent on the scope and severity of the issues identified
within the Requirements for Improvement.

Organization ldentification Number: 7909 Page 2 of 6



Supplemental #lﬂ,
The Joint Commission June 27, 2018
11:31 A.M.

Executive Summary

Program(s) Survey Date(s)
Hospital Accreditation 11/03/2017-11/03/2017
Hospital Accreditation : As a resuit of the accreditation activity conducted on the above date(s),

there were no Requirements for Improvement identified.
If you have any questions, please do not hesitate to contact your Account Executive.

Thank you for collaborating with The Joint Commission to improve the safety and quality of care
provided to patients.

Organization Identification Number: 7909 Page 3 of 6
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SAFER™ Matrix Description 11:31 ALM.

All Requirements for Improvement (RFIs) are plotted on the SAFER matrix according to the likelihood the issue could
cause harm to patient(s), staff, and/or visitor(s), and the scope at which the RFl is observed. Combined, these
characteristics identify a risk level for each RFI, which in turn will determine the level of required post-survey follow up.
As the risk level of an RF| increases, the placement of the standard and Element of Performance moves from the
bottom left corner to the upper right. The definitions for the Likelihood to Harm a Patient/Staff/Visitor and Scope are as
follows:

Likelihood to Harm a Patient/Staff/Visitor:
. Low: harm could happen, but would be rare
- Moderate: harm could happen occasionally
- High: harm could happen any time

Scope:
- Limited: unique occurrence that is not representative of routine/regular practice, and has the potential to
impact only one or a very limited number of patients, visitors, staff
- Pattern: multiple occurrences of the deficiency, or a single occurrence that has the potential to impact more
than a limited number of patients, visitors, staff
- Widespread: deficiency is pervasive in the facility, or represents systemic failure, or has the potential to
impact most/all patients, visitors, staff

All Evidence of Standards Compliance (ESC) forms, which outline corrective actions, will be due in 60 days (Please
note, if your survey event resulted in a Preliminary Denial of Accreditation status, other follow-up events may apply).
For those findings of a higher risk, two additional fields will be required within the ESC for the organization to provide a
more detailed description of leadership involvement and preventive analysis to assist in sustainment of the compliance
plan. Additionally, these higher risk findings will be provided to surveyors for possibie review or onsite validation during
any subsequent onsite surveys, up until the next full triennial survey occurs. The below legend illustrates the follow-up
activity associated with each level of risk.

SAFER Matrix Placement Required Follow-Up Activity

« 60 day Evidence of Standards Compliance (ESC)

* Two additional areas surrounding Leadership Involvement and Preventive Analysis
will be included in the ESC

« Finding will be highlighted for potential review by surveyors on subsequent onsite
surveys up to and including the next full survey or review

» 60 day Evidence of Standards Compliance (ESC)
+ Two additional areas surrounding Leadership Involvement and Preventive Analysis
MODERATE/PATTERN, will be included in the ESC

DE DESP * Finding will be highlighted for potential review by surveyors on subsequent onsite
surveys up to and including the next full survey or review

* 60 day Evidence of Standards Compliance (ESC)
MODERATE/LIMITED,
LOW/PATTERN
LOW/WIDESPREAD

« 60 day Evidence of Standards Compliance (ESC)

LOW/LIMITED

Note: If an Immediate Threat to Health and Safety, also known as Immediate Threat to Life (ITL), is discovered during a survey, the organization
immediately receives a preliminary denial of accreditation (PDA) and, within 72 hours, must either entirely eliminate that ITL or implement emergency
interventions to abate the risk to patients (with a maximum of 23 days to totally eliminate the ITL). Please see the Accreditation Process Chapter within the

Comprehensive Accreditation Manual for more information,

Organization Identification Number: 7909 Page 4 of 6
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SAFER Matrix 11:31 A.M.

As a result of the accreditation activity conducted, there were no Requirements for Improvement identified; therefore,
the SAFER matrix is not applicable and will not appear within the report.

Organization Identification Number: 7909 Page 5 of 6
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Requirements for Improvement — Summary

Observations noted within the Requirements for Improvement (RF1) section require follow up through
the Evidence of Standards Compliance (ESC) process. The timeframe assigned for completion is due
in 60 days. (Please note: If your survey event resulted in a Preliminary Denial of Accreditation
status, your organization may need to submit a Plan Of Correction in 10 days or an ESC in 45 days.)
The identified timeframes of submission for each observation are found within the Requirements for
Improvement Summary portion of the final onsite survey report. If a follow-up survey is required, the
unannounced visit will focus on the requirements for improvement although other areas, if observed,
could still become findings. The time frame for performing the unannounced follow-up visit is
dependent on the scope and severity of the issues identified within the Requirements for
Improvement.

As a result of the accreditation activity conducted, there were no Requirements for Improvement
identified.

Organization Identification Number: 7909 Page 6 of 6



Supplemental .tj/
June 27, 2018

11:31 A.M.
Suppiemental 2
'I N .‘m 302 March 29, 2018:
ihartmefit of .
'Health 11 :59. A:M,

January. 26; 2017

Mr. Jeffery Woogs, Adiministrater
Trustpaint Hesgital

1009 Nortli THempson Ln-
Murfreesh6ré TN 87129.
DearMr, Woads:

The East Ternesseé Reglanal Office conducted a cdmpla{nt investigation at your: faclhty on
January 17 - 19, 2517, As a result of the |nve5tlgat!an, nia deficlent practice was found.

b e Sl

Tamra Tutberiille, RN, MSH
Pubtic Health Reglonal ﬁegl,{latory Program Manager

TTi éw

TNOP038422; TNO0038766, TNOOD3B861, TNOG03089, TNOODF0195, TND004T247

D!vislon af Hehi{h Lttensure and Re[,ulatlan » 71 ?5 Strawherry Ela[ns F'Ike éulte T '
103 Kncxvllle, TN 37914+ Tel: 855 ‘594-9396 « Fak BBJ-594~5'.T3=J w1 gclwhea!th




Supplemental #l){

June 27, 2018

11:31 A.M.

£ Q1282017 -

QEPARTMENT OF HEALTH AND HUMAN SERVICES 6 3 Supplementaﬁ'ﬁgfﬂf PPROVED
DKCA'EQMEE}IQAJDSERVIGEB gt i AL . w 2048 NO. 0938:0891'
| STATEMENT OF BEFCIENGIES” (K1) PROVIDERISUPPLIERICL %2) MULTIPLE canamucnou (o) wiTE SURVEY
! AN'DTIELAM OFgQRREGTIOhll ‘ S f\ ;u,w,m S '“ 59 am. * SoVPLETED
- s AT o o : BAWING, . iy ey O OO V) b
|| -NAME OF PROVIDER DR'SUPRLIER. CE : TR e { smEErmDaEss cm‘ s*rn'rE zmcom, i BN R
5 1008 NORTH Ti-lompson LAnE
| TRUSTROINT HOSPITAL T 3 _q, TN 37129 .

e ; 80 DEFICIENGIES. R T 1 T
: é’g; g( (EACH 'E"E“‘F’}E?;ﬁgﬁ«ﬁ%"gi"\gg ;RECEDEg BY FULL- J-_I'- 'gg'é‘m \ . @QQ&I&*&%{QN'- -
COTAG | hﬁaummnvan Lsc II:IENTIFYIIQJB INFORMATION) TG ) | RME.
| oo f'Eltil'i'ml;-pDMMENté%  AdGoo|
During Investigationof qomplamt#SBuz :
; (RIBTE6, #3806, #3008, #4019 'and#40247 | |
] ‘cormpleted 1!1?11-.-, AMOIT o deficlenclas :
‘ ‘werd clted ralated 1o the complaint under42 Gf 1
i .lPARI 483, Redireniants forHospltals:
|
I : i
;. L ; 5 E } =
b | ; 1 i
.
I i i bl
i Y | 3
it il 1, 1
it il i '
B -; f | !
il Al ik : ' -
ift i : (
i it ; A
1 e | ;. i
. P 5o
i
1. i }
it {i it '
e i : . :
it A : | 1
Lo P .
b il i ) i
I
IS URPLIER REPREOENTATIVES SIGNATURE o g *txsmm“”"“

3 . — ..—v-—-r-lg-t : o
: . f}ll’f&“{{qﬂll,tillloﬁ ‘may@a..gxguaed f arm lnq provtdlng l{ Is ﬂslarminad lhnti
giht!rqaianﬁnm provida sii Iep tho’pallan ) ing.fiomes, the % led above-are.dlaclosable 90 daye
ollowing the date of survay whattier.ornot & pla pﬁcurrentlanhprovldad thn above fndings gn 'feor(aollzm are distlosatile 14
,»1;5: foll owi;l%gt; ; n!efthagn:t;luufjmen{u ‘afe made avallatia to'the facilly. i ria!enclaé aro clisd n:s;pm!}wad‘ptan ‘ot oorrgotlonIs-requislie to. conlinued’
ram pa o

y "g daﬂqlgri.cy ntatamunt eapdmg

&‘
En

b it 2 el L= = . nam miat = T Da ettt f ey b S vl ez e e

Fokmcmszssnuz -0p) pmuluuwammomrm T e WS, FalslmyID e If continuation fheet Page 1 of 1




304

Supplemental #2}
June 27, 2018

11:31 A.M. —
NTED:01/2612017
Suwnﬂemanwr ? QHMAPPRO\(ED

.' .- 1 PRQVIBE U'PFi JERIGUAT
lx Ll ENI‘IFI&?‘?I@N‘{{!'UM%R

ey muL‘rsz_“e comh‘mut.m'

’ 0l txai mms ayr}ivav & l?'

e rLe PR LI TN

‘..!1!; PO

i sl TUBBRIRA, o ) gl '%“1'21&‘?1-7": "
|, NAWiE OF PROVIER DRSUPPLIER | R #TREE‘FAD!JREQS‘ ch“/tsm‘rs 2k CODE ' '
ioqe.uonm THOMPSON LANE ; ; '
k . ] !

; Jrfw:?.w::nrvn HOSPITAL o MERFREESBORO_ 'm_ LT e L
{ga) i SUMI‘MF\YS ATEM R OF DE;FIBIENGIES ity R : paevmenrs P!.AN d?’éon}fmﬂﬁ“ ; "_ gk?_}; S
¢ o m;] I{GLEN YV MUSY BE BRECEDED BYRULL, [ lpg FD{ .. (EACH CORREGTIVE ACTION | BHOULDBE.. {I: GUUMELETR |
i Tm i nFel,n,A Y oRLg NEORMA { . GROSS- REFengggElg TQT%EAPPREI nm*rg i DATE " |
, Elm‘m [ e , SR e, |.
e i I ] "
| Dl fvest atlan;sfeﬁmmqrnt#:faazz | | ik
#3866, &EB | 138089, #4011 . % i | B!
; iiﬁ’ 'ifi l 44/ 19 ) I hy
b ' il i
§ il J : 2
f i ; b 4§
I ’ t 1l 1
[ : I I -
| i i A
O | ? ;‘ .1 .i ‘f
W I 1 ;
" A ' I ,!j_."
i it it i
Al y i I i N I
i ‘ ,‘.‘.; | {
| | |
4 H I ! B it
o 1
{ i f
g i I
! e 2 .

W

JWF$11 R

T .ﬁgﬁl'l_du'a’iiﬁg:}éﬁ;ﬂ-" -”a‘_l“"



| Ay
e ©

Jeme
Juné £

Supp

7Pl AV

Supplemental TDMHSAS

sisouboiq Aibwilid 3yl So Y3jp3H [DIUBN
@3 ay1 ul sinoy +z Suniem syuaned Jo Jaquinu |e10|

1paA 3y} fo siapipnb 324y3 151 Wiolf pazypnuUD STOZ, NI0MIAN UCRIDULIOMU] 3{03H YHL :324n0S
1seaylionN Xou) AeYd 1SE] PIIN 3|PPIN S 2iPPIN 1S9M Siyduway
iy . - e ! |...I 000s
&&.m 00001
%S
]
«5T10¢ e 000CT
PIOCE
00007 |
|
: ]
11111 - _ ~———== 00052 __
: _
@xm ,_
s == 0000€ |
_

ROVLYIIOSSY TYLIdSOR 3ITIINKIL

| VHL &




Supplemental #lj,

June 27, 2018
11:31 A.M.

1034 3y} Jo siappnb 32143 1541 WIOL PIZHONUUD STOZ, YIOMISN UCTIDULION] YDA VH] 1924n0S i
1seaylionN Xouy 1eyd 1SE3 PIA SIPPUAI S 3|PPIN 1sam siyduwaiy _
. . —_— e ” — 0000T

- 00002

0000E |

Go00Y

...... = Oooom

—— ey 88@

00004

- h@mmm

sisouboig Auy so Yy1ypaH 10IU3N
a3 ay3 ui sinoy +{z Suiliem siuaijed Jo Jaquinu jeiog |

00008

NOLIVI20SSY 151dSOR 3IPSIHKIL

VLI




Supplemental #& 7

Supplemental Spel#eWar28M18 Deed
11:31 A.M.

Prepared by:
R. Craig Wamer Warner
Glast, Phillips & Murray
2200 One Galleria Tower
13355 Noel Road., L B. 48
Dallas, Texas 75240
Davidson County DEEDUARR

Party responsible for payment of property taxes: Rar.wﬂ 12_;2‘ /07 15:13 16 pc
SEV MetroCenter 1V, LLC op Taxes:17320.65
4011 Armory Oaks Drive "“““ m"“
"Wy

20071221-01467

Tax Parcel Identification Numbers:

Map 82-1, Parcel 3: Map 71-13, Parcel 2; Map 71-13, Parcel 11;
Map 71-13, Parcel 21: Map 70-16, Parcel 2; Map 70-12, Parcel 10;
Map 70-12, Parcel 11: Map 70-16, Parcel 35; Map 70-15, Parcel 40

SPECIAL WARRANTY DEED

THE STATE OF TENNESSEE '
¢ KNOW ALL MEN BY THESE PREESENTS:

COUNTY OF DAVIDSON '

AMERICAN REALTY TRUST, a Georgia corporation (the "Grantor"), for and in
consideration of the sum of Ten and No/100 Dollars ($10.00) cash and other good and valuable
consideration, the receipt and sufficiency of which are hereby acknowledged, paid by SEV
METROCENTER 1V, LLC, a Tennessee limited liability company (the "Grantee"), whose
address is 4011 Armory Qaks Drive, Nashville, Tennessee 37204, HAS GRANTED,
BARGAINED, SOLD and CONVEYED, and by these presents DOES GRANT, BARGAIN,
SELL and CONVEY unto Grantee that certain tract of land (the "Land") situated in Davidson
County, Tennessee, and described on Exhibit "A" which is attached hereto and incorporated
herein by reference for all purposes; together with all of Grantor's right, title and interest in and
to the rights and appurtenances pertaining solely to such Land, including any right, title and
interest of Grantor in and to the centerline of adjacent roads, streets, alleys or rights-of-way to
the extent (but only to the extent) that the same relate to the Land, but specifically excluding
from the interests conveyed to Grantee hereunder, Grantor's rights, title and interests in and to
such rights and appurtenances to the extent they relate to other properties adjacent to, contiguous
with or in close proximity to the Land (all of such Land, rights and appurtenances being
hereinafter collectively referred to as the "Property").

This conveyance and warranties herein contained is made subject, however, to the
matters set forth on Exhibit "B" attached hereto and incorporated herein by this reference for all
purposes.

TO HAVE AND TO HOLD the Property unto Grantee, and Grantee's successors and
assigns forever, and Grantor does hereby bind Grantor, and Grantor's successors and assigns, to
WARRANT and FOREVER DEFEND, all and singular the Property unto Grantee and Grantee's



Supplemental #E/L
June 27, 2018
11:31 A.M.

successors and assigns, against every person whomsoever lawfully claiming or to claim the same
or any part thereof, by, through or under Grantor, but not otherwise, and subject, however, as
aforesaid.

IT IS UNDERSTOOD AND AGREED THAT GRANTOR IS NOT MAKING ANY
WARRANTIES OR REPRESENTATIONS OF ANY KIND OR CHARACTER, EXPRESS OR
IMPLIED, WITH RESPECT TO THE PROPERTY, INCLUDING, BUT NOT LIMITED TO,
NO WARRANTIES OR REPRESENTATIONS AS TO MATTERS OF TITLE (OTHER THAN
GRANTOR'S SPECIAL WARRANTY OF TITLE SET FORTH HEREIN), ZONING, TAX
CONSEQUENCES, PHYSICAL OR ENVIRONMENTAL CONDITION, OPERATING
HISTORY OR PROJECTIONS, VALUATION, GOVERNMENTAL APPROVALS,
GOVERNMENTAL REGULATIONS OR ANY OTHER MATTER OR THING RELATING
TO OR AFFECTING THE PROPERTY. GRANTEE AGREES THAT WITH RESPECT TO
THE PROPERTY, GRANTEE HAS NOT RELIED UPON AND WILL NOT RELY UPON,
EITHER DIRECTLY OR INDIRECTLY, ANY REPRESENTATION OR WARRANTY OF
GRANTOR. GRANTEE HAS CONDUCTED SUCH INSPECTIONS AND
INVESTIGATIONS OF THE PROPERTY, INCLUDING, BUT NOT LIMITED TO, THE
PHYSICAL AND ENVIRONMENTAL CONDITIONS THEREOF, AND IS RELYING UPON
SAME, AND HEREBY ASSUMES THE RISK THAT ADVERSE MATTERS, INCLUDING,
BUT NOT LIMITED TO, ADVERSE PHYSICAL AND ENVIRONMENTAL CONDITIONS,
MAY NOT HAVE BEEN REVEALED BY GRANTEE'S INSPECTIONS AND
INVESTIGATIONS. GRANTEE AGREES THAT IT HAS TAKEN WHATEVER ACTION
AND PERFORM WHATEVER INVESTIGATIONS AND STUDIES GRANTEE HAS
DEEMED NECESSARY TO SATISFY ITSELF AS TO THE CONDITION OF THE
PROPERTY AND THE EXISTENCE OR NONEXISTENCE OF, OR CURATIVE ACTION
TO BE TAKEN WITH RESPECT TO, ANY HAZARDOUS AND/OR TOXIC SUBSTANCES
ON OR DISCHARGED TO OR FROM THE PROPERTY. GRANTEE ACKNOWLEDGES
AND AGREES THAT GRANTOR IS SELLING AND CONVEYING TO GRANTEE AND
GRANTEE IS ACCEPTING THE PROPERTY "AS 1S, WHERE IS", WITH ALL FAULTS,
AND THERE ARE NO ORAL AGREEMENTS, WARRANTIES OR REPRESENTATIONS,
COLLATERAL TO OR AFFECTING THE PROPERTY BY GRANTOR OR ANY THIRD
PARTY.

There having been a proration of ad valorem taxes and assessments applicable to the
Property between Grantor and Grantee, by its acceptance hereof, Grantee hereby assumes and
agrees to pay all ad valorem taxes and assessments assessed against the above-described property
for 2008 and all subsequent years and further agree to save, defend, indemnify and hold Grantor
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harmless from all such taxes and assessments; subject, however, to reproration pursuant to a
separate written agreement.

EXECUTED this 19" day of December, 2007.
GRANTOR:

AMERICAN REALTY TRUST, INC, a
Georgia corporation

ley, Vice Pr¢sident

WITNESS:

Date: |2 [19/0%

THE STATE OF TEXAS '

COUNTY OF DALLAS X

This instrument was acknowledged before mg on December 19, 2007 by Steven A.
Shelley, Vice President of AMERICAN REALTY TRUST, INC., a Georgig/torporation, on

behalf of such corporation.
- ( e
Nﬂ{ﬁ'\’ _PU&LIC IN Nb‘F/()R
THE STATE OF TEXAS
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STATE OF T:i At SS U '

COUNTY OF thrukan '

The actua! consideration or value for this transfer, whichever is greater, is
s 4, b¥l, 25760,

SEV MetroCenter IV, LLC

By: Southeast Venture, LLC, its Manager

Subscribed and sworn to before me, this '2 { uday of ﬂﬁwbl/TZOOl

arnélw

NOTARY PUBLIC

My Commission Expires:
T-/7-03




Supplemental #;
June 27, 2018
11:31 A.M.

EXHIBIT "A"
TO SPECTAL WARRANTY DEED
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EXHIBIT "A"

LEGAL DESCRIPTION

THE LAND REFERRED TO HEREIN BELOW IS SITUATED IN THE COUNTY OF DAVIDSON, STATE OF TENNESSEE,
AND IS DESCRIBED AS FOLLOWS:

Tract 3A

Being a parcel of land in Nashville, First Civil District, Second Councllmanic District, Davidson County, Tennessee,
located on the south margin of Great Circle Road and the north margin of Interstate 65 being property conveyed
to American Realty Trust, Inc., by deeds of record in Book 11503, Page 900, R.0.D.C., and being more
particularly described as follows:

BEGINNING at a point at the intersection of the southerly right-of-way of Great Circle Road and the northerly
right-of-way of Interstate 65;

THENCE, along said I-65 right-of-way, the following calls:

S 67° 28" 32" W, 86.10 feet to an iron pin;

S 68° 14' 00" W, 67.80 feet to an iron pin;

S 62° 54' 00" W, 69.27 feet to an iron pin;
THENCE, leaving said right-of-way along the easterly line of property conveyed to K and N Office Limited
Partnership of record in Book 9728, Page 62, R.0.D.C., N 35° 12’ 27" W, 228.73 feet to an iron pin in the
southwesterly right-of-way of Great Circle Road;
THENCE, with said right-of-way and a curve concave to the east 377,84 feet to the point of beginning, said curve
having a central angle of 77° 19' 01", a radius of 280.00 feet, a tangent of 223.99 feet, and a chord of S 73° 51'
57" E, 349.82 feet.

Containing 9,920 square feet or 0.23 acres, more or less.

Tract 4G

Being a parcel of land in Nashville, First Civil District, Second Counclimanic District, Davidson County, Tennessee,
located in the southeast corner of the intersection of Great Circle Road and Vantage Way, being Lot 4G as shown
on Metrocenter, Tract 4M & 4G of record in Plat Book 6200, Page 751, R.0.D.C., and being more particularly
described as follows:

BEGINNING at a point in the easterly right-of-way of Great Circle Road at the termination of Vantage Way;

THENCE, leaving said right-of-way N 54° 47' 33" E, 117,00 feet to a point and the beginning of a curve to the
right;

THENCE, with said curve along southerly line of property conveyed to Charles Duncan, et.ux. of record in Inst.
No. 20030918138206, R.0.D.C., 165.17 feet to a point, said curve having a central angle of 17° 57' 27", a radius
of 527.00 feet, a tangent of 83.27 feet, and a chord of N 63° 46' 17" E, 164.50 feet;



Supplemental #3241
June 27, 2018
11:31 A.M.

EXHIBIT "A"

LEGAL DESCRIPTION
(Continued)

THENCE, with said line N 72° 45’ 00" E, 102.75 feet to a point in the westerly line of property conveyed to
Cumberland Bend Investors, L.P. of record in Book 8800, Page 144, R.0.D.C.;

THENCE, with said westerly line S 20° 00' 00" E, 31.22 feet to a PK nail at the beginning of a curve to the right;

THENCE, continuing with said line, along said curve 194.38 feet to a point, said curve having a central angle of
55° 41' 12", a radius of 200.00 feet, a tangent of 105.64 feet, and a chord of S 67° 39' 36" E, 186.82 feet;

THENCE, along a westerly line of property conveyed to Lineberry Properties, Inc. of record in Inst. No,
2001072679269, R.0.D.C, S 39° 49' 00" E, 203.72 feet to a point at the beginning of a curve to the left;

THENCE, with said curve 93.91 feet to a point, said curve having a central angle o 43° 02' 37", a radius of
125.00 feet, a tangent of 49.29 feet, and a chord of S 61° 20' 25" E, 91.72 feet;

THENCE, with said line S 27° 15' 00" E, 250.76 feet to a point in the northerly right-of-way of Great Circle Road;
THENCE, along sald right-of-way the following calls:

S 74° 20' 51" W, 107.50 feet to a concrete monument;

S 67° 28' 32" W, 223.80 feet to a concrete monument at the beginning of a curve to

the right;

THENCE, with sald right-of-way, along said curve 296.88 feet to a concrete monument, said curve having a
central angle of 77° 19' 01", a radius of 220.00 feet, a tangent of 175.99 feet, and a chord of N 73° 51' 58" W,
274.86 feet;

THENCE, with said right-of-way N 35° 12' 27" W, 479.13 feet to the point of beginning.

Containing 321,808 square feet or 7.39 acres, more or less.

Tract 41

Being a parcel of land in the First Civil District of Nashville, Davidson County, Tennessee, located between Lot 1,
Cumberiand Bend Business Park of record in Plat Book 4885, page 165, R.0.D.C., and the Cumbetiand River,
being more particularly described as follows:

BEGINNING at an iron pin in the northerly margin of Interstate 65, said pin being N 86° 37' 37" E, 18.18 feet
along said margin from the easterly margin of Great Circle Road;

THENCE, leaving said 1-65 with Metro Nashville property, N 17° 58' 54" W, 270.00 feet;

THENCE, S 70° 55' 51' W, 0.69 feet to a point in the east line of 200 Cumberland Bend Real Estate, of record in
Instrument No. 20011228143861, R.0.D.C.;

THENCE, with said 200 Cumberland Bend and a curve concave to the west having a central angle of 02° 01' 54",



Supplemental #
June 27, 2018
11:31 A.M.

EXHIBIT "A"

LEGAL DESCRIPTION
(Continued)

aradius of 225.00 feet and a chord of N 20° 05' 06" W, 7.98 feet for an arc length of 7.98 feet to an iron pin;

THENCE, with a curve concave to the west having a central angle of 05° 57' 10", a radius of 3395.00 feet and a
chord of N 24° 04' 36" W, 352.57 feet for an arc length of 352.73 feet to an iron pin;

THENCE, with the south line of Ambrose Printing Company, Inc., of record in Book 5847, page 133, R.0.D.C., N
62° 45' 29" E, 207.75 feet to the low water line of the Cumberland River;

THENCE, with said low water, S 25° 15' 00" E, 351.11 feet to a point;

THENCE, S 15° 00' 00" E, 350.00 feet to a point;

THENCE, S 11° 00' 00" E, 14.00 feet to a point in the north margin of I-65;
THENCE, with said margin, S B6° 36' 18" W, 197.37 feet ta the Point of Beginning.

Containing 137,961 square feet or 3.17 acres, more or less,

Tract 4K

Being a parcel of land In Nashville, First Civil District, Second Councilmanic District, Davidson County, Tennessee,
located north of Great Circle Road being Lot No. 2 as shown on Plat of Cumberland Bend Business Park, Section
8, of record in Plat Book 7900, page 376, and being more particularly described as follows:

BEGINNING at a point being N 27° 15' 00" W, 210.58 feet from the centerline intersection of a 25-foot commion
access and public utility easement and Great Circle Road;

THENCE, along the centerline of a 25-foot common access and public utility easement and a northeast line of
property conveyed to Paragon Services L.L.C., of record in Instrument No. 200507070078085, R.0.D.C., N 76°
54' 00" W, 136.42 feet to a P.K. Spike;

THENCE, with a curve concave to the west and the centerline of a 30-foot common access and pubtic utility
easement, 53.44 feet to an iron pin, said curve having a central angle of 24° 29' 47", a radius of 125,00 feet, a
tangent of 27.14 feet and a chord of N 18° 20’ 19" E, 53.04 feet;

THENCE, with said line along said centerline, N 06° 05' 59" E, 42.31 feet to an Jron pin;

THENCE, with a curve concave to the west, 73.99 feet to an iron rod, said curve having a central angle of 16°
57' 24", a radius of 250.00 feet, a tangent of 37.27 feet and a chord of N 02° 22' 43" W, 73.22 feet;

THENCE, along the centerline of a 25-foot common access and public utility easement as of record in Book 5035,
page 972, R.0.D.C., and the southeastem line of property conveyed to Cumberland Investors, L.P., of record in
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EXHIBIT "A"

LEGAL DESCRIPTION
(Continued)

Instrument No. 200612180155909, R.0.D.C., N 62° 45' 29" E, 84.33 feet to a PK nail;

THENCE, with a curve concave to the south and along the centerline of a 25-foot common access and public
utility easement, and the west line of property conveyed to 200 Cumberland Bend Real Estate of record in
Instrument No. 20011228143861, R.0.D.C., 113.89 feet to a point, said curve having a central angie of 90° 00’
29", a radius of 72.50 feet, a tangent of 72.51 feet and a chord of S 17° 45' 14"W, 102.54 feet to a point;

THENCE, with said centerline S 27° 15' 00" E, 155.15 feet to the Point of Beginning.

Containing 12,392 square feet or 0.28 acres, more or less.

Tract BC

Being a parcel of land in Nashville, First Clvil District, Second Councilmanic District, Davidson County, Tennessee,
located in the northwest corner of French Landing Drive and Venture Circle, being a portion of Lot 8C as shown
on Metrocenter, Tract 8C, 8D and 8E of record in Plat Book 9700, page 921, R.0.D.C;

BEGINNING at the polint of intersection of the centerline of Venture Circle and the northeasterly right-of-way of
French Landing Drive;

THENCE, with said right-of-way with and a curve concave to the south, 225.17 feet to a point, sald curve having
a central angle of 11° 25' 02", a radius of 1130.00 feet, a tangent of 112,96 feet, and a chord of N 55° 10' 39"
W, 224.80 feet;

THENCE, leaving said right-of-way with the easterly line of property conveyed to Lagasse Family Partners, L.P.,
of record in Instrument No. 2002041949030, R.0.D.C., N 29° 06' 54" E, 265.65 feet to an iron pin;

THENCE, along the northerly line of said property N 66° 15' 50" W, 219.27 feet to a point;

THENCE, along the easterly line of property conveyed to Ross D. Edwards, of record in Instrument No.
200710040118474, R.0.D.C., the following calls:

N 23° 44' 10" E, 46.17 feet to a point,
S 66° 15' 50" E, 24.35 feet to a point,
N 23° 44' 10" E, 5.83 feet to a point,
S66° 15' 50" E 4.58 feet to a point,

N 23° 44' 10" E, 108.00 feet to a point,
N 66° 15' 50" W, 4.58 feet to a point,
N 23° 44' 10" E, 5.83 feet to a point;

THENCE, along the southerly line of property conveyed to Hearthwood Properties No. 4, L.L.C. of record in
Instrument No. 200405270062765, R.Q.D.C., and Aurora Properties L.L.C. of record in Instrument No.
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LEGAL DESCRIPTION
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200607060081300, R.0.D.C. the following calls:

S 66° 15' 50" E, 379.36 feet to an iron pin,
S 34° 46' 27" E, 155.88 feet to a point in the centerline of Venture Circle;

THENCE with said centerline and a curve concave to the South 25.67 feet to a point, said cure having a central
angle of 14° 42' 33", a radius of 100.00 feet, a tangent of 12.91 feet, and a chord of S 47° 52' 16" W, 25.60
feet;

THENCE, with said centerline, S 40° 31' 00" W, 385.15 feet to the Point of Beginning.

Containing 152,089 square feet or 3.49 acres, more or less.

Tract 158

Being a parcel of land in Nashville, First Civil District, Second Councilmanic District, Davidson County, Tennessee,
located on the west side of Great Clrcle Road being Lot 158 as shown on Metrocenter, Tracts 154, 15B of record
in Plat Book 7900, page 116, R,0.D.C., and being more particularly described as follows:

BEGINNING at an Iron rod in the westerly margin of Great Circle Road at the southeast corner of herein
described tract;

THENCE, leaving said margln with the northerly line of property conveyed to Self Service Mini Storage of record
in Book 10511, page 276, R.0.D.C., S 72° 09' 33" W, 515.17 feet to an iron rod;

THENCE, with a curve concave to the west and the easterly line of property conveyed to Nashville Area United
Way of record in Book 5345, page 229, R.0.D.C., 225.92 feet to an iron rod, said curve having a central angle of
12° 56' 39", a radius of 1000.00 feet, a tangent of 113.44 feet and a chord of N 40° 26' 33" W, 225.44 feet;

THENCE, along the southeasterly line of property canveyed to Aurora Properties, L.L.C. of record In Instrument
No. 200607060081300, R.0.D.C., N 40° 53' 08" £, 557.71 feet to a point in the southwesterly right-of-way of
Great Circle Road;

THENCE, along said right-of-way, S 68° 23' 52" E, 4.91 feet to a concrete monument;

THENCE, with a curve concave to the west 312,77 feet to a concrete menument, said curve having a central
angle of 51° 47' 33", a radius of 346.00 feet, a tangent of 167.99 feet and a chord of S 42° 28' 28" E, 302.23
feet;

THENCE, continuing along said right-of-way S 16° 34' 43" E, 219.95 feet to the Point of Beginning.

Containing 211,725 square feet or 4.86 acres, more or less.
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EXHIBIT "A"

LEGAL DESCRIPTION
(Continued)

Tract 18A
Being a parcel of land in Nashville, First Civil District, Second Councilmanic District, Davidson County, Tennessee,
located in the southwest quadrant of the intersection of Athens Way and Great Circle Road, being Lot 18A as

shown on the Plat of Metrocenter, Tract 18 of record in Plat Book 8250, page 938, R.0.D.C., and being more
particularly described as follows:

BEGINNING at an iran pin in the west margin of Athens Way at the southeast comer of herein described tract;

THENCE, leaving said margin, with the north line of FED VI, LLC, of record In Book 11116, page 596, R.0.D.C., N
66° 15' 50" W, 972.64 feet to an iron pin;

THENCE, with the east line of Tennessee Football, L.P., of record in Book 10933, page 809, R.0.D.C., the
following calls:

With a curve concave to the west having a central angle of

02° 14' 45", a radius of 392.00 feet and a chord of

N 44° 02' 04" €, 15.36 for an arc length of 15,37 feet to a point,

N 42° 54' 41" E, 185.00 feet to a point,

With a curve concave to the east having a central angle of

60° 00’ 00", a radius of 408.00 feet and a chord of

N 72° 54' 41" E, 408.00 feet for an arc length of 427.26 feet

to a monument in the south margin of Great Circle Road;
THENCE, with said margin, S 77° 05’ 19" E, 519.72 feet to an Iron pin;
THENCE, with a curve concave to the south having a central angle of 90° 00' 00", a radius of 50.00 feet and a
chord of S 32° 05' 19" E, 70.71 feet for an arc length of 78.54 feet to an iron pin In the west margin of Athens
Way;
THENCE, with said margin, S 12° 54" 41" W, 15.38 feet to an iron pin;

THENCE, with a curve concave to the west having a central angle of 10° 49' 28", a radius of 1458.00 feet and a
chord of S 18° 19" 24" W, 275.04 feet for an arc length of 275.45 feet to an iron pin;

THENCE, S 23° 44' 10" W, 224.84 feet to the Point of Beginning.

Containing 422,468 square feet or 9.70 acres, more or less.

Tract 18D
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EXHIBIT "A"

LEGAL DESCRIPTION
(Continued)

Being a parcel of land in the First Civil District of Nashville, Davidson County, Tennessee located on the westerly
margin of Athens Way being Lot No. 18D as shown an the Plan of Resubdivsion of Metrocenter, Tract 18C of
record in Instrument No. 200512270153815, R.0.D.C. and being more particularly described as follows:

BEGINNING at a point in the westerly margin of Athens Way at the southeast corner of herein described tract;

THENCE, leaving said margin with the north line of Lake Front Office Park, L.L.C., of record in Instrument No.
200709180111749, R.0.D.C., N64°01'02"W, 952.42 feet to a point;

THENCE, with the east line of Tennessee Football, L.P. of record in Book 10933, page 809, R,0.D.C.,
N19°30'00"E, 906.56 feet to a point;

THENCE, with the south line of Fed VI, LLC of record in Book 11116, page 596, R.0.D.C., $39°34'46"E, 319.57
feet to a point;

THENCE, S50°38'05"E, 144.29 feet to an iron pin;
THENCE, S66°15'50"E, 234.12 feet to an iron pin;

THENCE, with the line of Tennessee Bankers Association of record in Instrument No. 200512290156426,
R.0.D.C. the following calls:

$55°10'51"W, 65.15 feet to an iron pin,

S05°54'36"E, 292.80 feet to an iron pin,

$31°37'09"W, 327.37 feet to a nail in root of 12" Hackberry,
$54°52'00"E, 316.74 feet to an iron pin in the westerly margin of
Athens Way;

THENCE, with a margln and a curve concave to the west having a central angle of 01°58'14", a radlus of 1867.86
feet and a chord of $38°31'03"W, 64.24 feet for an arc length of 64.24 feet to the point

of beginning.

Containlng 557,878 square feet or 12,81 Acres, more or less.

Tract 30

Being a parcel of land in Nashville, First Civil District, Second Councilmanic District, Davidson County, Tennessee,
located on the west margin of Great Circle Road being Lot No, 30 as shown on the Resubdivision of Lots 30 &
30A, Metrocenter, Section 2 of record in Plat Book 7900, page 331, R.0.D.C., and being more particularly
described as follows:

BEGINNING at an iron pin in the westerly right-of-way of Great Circle Road being the northeast comer of herein
described tract;

1
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EXHIBIT "A"

LEGAL DESCRIPTION
{Continued)

THENCE, along said right-of-way, S 11° 19' 00" E, 294.04 feet to a concrete monument;

THENCE, with sald right-of-way and a curve concave to the east 244.71 feet to an iron pin, said curve having a
central angle of 26° 53' 37", a radius of 521.34 feet, a tangent of 124.65 feet, and a chord of S 24° 45' 48" E,
242.47 feet;

THENCE, leaving said right-of-way with the northerly line of property conveyed to Triple Five, LLC, of record in
Instrument No. 200212060150650, R.0.D.C., the following calls:

S 51° 47' 21" W, 60.00 feet to an iron pin;

S 77° 07' 00" W, 489.75 feet to a point in an easterly line of property conveyed to
Metropolitan Government Rhodes Municipal Park of record in Book 5588, page
393,R.0D.C;

THENCE, with said Park property the following calis:

N 06° 43' 50" E, 422.28 feet to a point;
N 11° 19' 00" W, 158.15 feet to a point;

THENCE, with the southerly line of property conveyed to Ebon-Falcon L.L.C., of record in Instr. No.
200709070107478, R.0.D.C., N 77° 07' 00" E, 356.00 feet to the Paint of Beginning.

Containing 229,412 square feet or 5.27 acres, more or less.

Being part of the same property conveyed to American Realty Trust, Inc., a Georgia corporation by Special
Warranty Deed from SunTrust Banks, Inc., a Georgla corporation of record in Book 11503, page 900, Register's
Offlce for Davidson County, Tennessee.,
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11.

12.

13.

EXHIBIT "B"
TO SPECIAL WARRANTY DEED

Taxes for the year of 2008 and subsequent years.

Restrictive Covenant in favor of Arby’s Inc. of record in Book 9382, page 56 said
Register’s Office.

Restrictive Covenant in favor of Taco Bell Corp., of record in Book 9420, page 176
said Register’s Office.

Terms, provisions, covenants, conditions, restrictions, easements, charges, assessments
and liens provided in the Covenants, Conditions and Restrictions of record in Book
7487, page 952 and as amended in Book 10602, Page 499, and as affected by Waiver in
Instrument No. 20060531-0063833, said Register's Office.

Terms, conditions, easements, rights and liens in favor of Mat-Nel Company, as set
forth in the Master Deed of record in Book 5028, page 333, as amended in Book 5035,
page 972, said Register’s Office.

Subject to all matters shown on the Plan of record in Plat Book 4675, page 48,
Register’s Office for Davidson County, Tennessee.

Easement for Ingress and Egress of record in Book 4927, page 511, said Register’s
Office, granted to serve Lot No. 1 on the plan of MetroCenter of record in Book 4675,
page 48, and Lot No, 2A on the plan of Metrocenter of record in Book 5060, page 85,
said Register's Office, as shown on survey of Barge, Waggoner, Sumner & Cannon
dated May 25, 1999, Wendell H. Talley, Sr., TRLS No. 785, File No. 11469-85.

Divided Tank with 42 RCP as shown on said survey.

Restrictive Covenants of record in Book 4784, page 659, as amended by Amendment to
Protective Covenants and Waiver of Repurchase Right for Metrocenter Tracts, of
record in Book 11503, page 607, said Register’s Office.

Subject to all matters shown on the Plan of record in Plat Book 6200, page 751,
Register’s Office for Davidson County, Tennessee.

Subject to all matters shown on the Plan of record in Plat Book 4660, page 181,
Register’s Office for Davidson County, Tennessee.

Cheatham Dam Flowage Easement of record in Book 2281, page 631, as amended in
Book 2290, page 256, said Register’s Office.

Title to that portion of the premises lying between the high and low water marks of the
Cumberland River.

Supplemental #¥1
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20.
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23.

24.

25.

26.
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15 foot Right-of-Way Easement granted to Colonial Pipeline Company of record in
Book 5039, page 193, as amended in Book 5232, page 252, said Register’s Office.

Permanent Levee Access Easement of record in Instrument No. 20001101-0108591,
said Register’s Office.

Subject to all matters shown on the Plan of record in Plat Book 7900, page 376,
Register’s Office for Davidson County, Tennessee.

30 foot common access and public utility easement for Cumberland Bend as shown on
the plan attached as Exhibit “A” to instrument of record in Book 5035, page 972, said
Register's Office, and specifically shown on page 975, and as shown on the plat of
record in Book 7900, page 376, Register's Office for Davidson County, as shown on
said survey.

Subject to rights of others in and to the common areas/elements, consisting of the
common access areas shown on the Plan of record in Book 7900, page 376, said
Register’s Office.

Subject to all matters shown on the Plan of record in Plat Book 9700, page 921,
Register’s Office for Davidson County, Tennessee.

Terms, conditions, easements, rights and liens as set forth in The Master Deed of
record in Book 5026, page 783, as amended in Book 5035, page 967, said Register’s
Office, in favor of MetroCenter Properties.

15 foot Electrical Easement of record in Book 7900, page 116, said Register’s Office.

Common Access and Utility Easement (Venture Circle, a private road) of record in
Book 7900, page 116, said Register’s Office.

Subject to all matters shown on the Plan of record in Plat Book 7900, page 116,
Register’s Office for Davidson County, Tennessee.

Nashville Electric Service Pad Easement of record in Book 4945, page 593, said
Register’s Office.

Easement Agreement by and between American Realty Trust, Inc. and Hearthwood
Properties No. 4, LLC, a Tennessee limited liability company, of record in Instrument
No. 20050721-0085321, said Register’s Office.

Waiver of Special Covenants and Restrictions of record in Instrument No. 20060531-
0063833, said Register’s Office.

11:31 A.M.
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27.

28.

29.

30.

31.

32.

33.

34.

35.

Subject to all matters shown on the Plan of record in Plat Book 8250, page 938,
Register’s Office for Davidson County, Tennessee.

Council Bill No. 73-608 which provides for the dedication of permanent easements for
the operation and maintenance of the pumping station and outlet works, levees, lakes
and canals as needed for flood control and will also provide for reasonable public
access for recreational use of the lakes, canals and levee areas, as shown on survey of
Barge, Waggoner, Sumner and Cannon dated May 25, 1999, by Wendell H. Talley,
Sr., TRLS No. 785, File No. 11469-85, and as amended by Council Bill 86-1346 to
abandon the recreation easement and amend other aspects of the original bill, and as
further amended by council Bill No. 092-494 in which Metropolitan Government
assumes responsibility for operation and maintenance of the pumping station.

Terms, provisions and conditions of any and all permits relating to the conservation
easement shown on the plat of record in Book 8250, page 938, said Register’s Office,
including U.S. Army Corps of Engineers file 97002700 and Tennessee Department of
Environment and Conservation, Division of Water Pollution Control, Aquatic Resource
Alteration Permit #97-248.

Subject to all matters shown on the Plan of Resubdivision of MetroCenter, Tract 18C,
of record in Instrument No. 20051227-0153815, Register’s Office for Davidson
County, Tennessee.

Subject to all matters shown on the Plan of record in Plat Book 7900, page 331,
Register’s Office for Davidson County, Tennessee.

Subject to rights of others in and to the common areas and/or elements.

Underground and PAD Mounted Transformer Easement of record in Book 5055, page
81, Register’s Office of Davidson County, Tennessee.

50 Foot common access and public utility easement of record in Plat Book 4885, page
165, Register’s Office of Davidson County, Tennessee.

Subject to matters shown on surveys of William C. Cockrill, TN RLS No. 1401, of
Barge, Waggoner, Sumner & Cannon, Inc., dated December 20, 2007.
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201 Fourth Avenue North, Suite 150, Nashville, TN 37219-2005 | T: 615.244.2101

April 4,2017

Waller Lansden Dortch & Davis
Attn: Ms. Jeanette Ramer
Nashville City Center

511 Union Street, Suite 2700
Nashville, TN 37219-1760

Re: 300 Great Circle Road

Dear Ms. Ramer:

This is to confirm the receipt of $10,000.00 from Acadia Healthcare Company, Inc. and $65,000.00 from
Acadia Healthcare Company, Inc. This is eamnest money related to the Purchase and Sale Agreement
between SEV Metrocenter IV, LLC and Acadia Healthcare Company, Inc. The money has been placed in a
non-interest bearing account set up for this matter. The file number is 171519.

If you need any additional information I can be reached at yhall@oldrepublictitle.com. Thank you for your
business.

Sincerely,

Yvonne Hall
Accountant

@)+ | OLD REPUBLIC INSURANCE GROUP
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December 21, 2017

VIA E-MAIL

Acadia Healthcare Company, Inc.
6100 Tower Circle, Suite 1000

Franklin, TN 37067
Attention: Keith Thompson, Esq. (Keith,Thompson@acadiahealthcare.com)

Waller Lansden Dortch & Davis, LLP

511 Union Street, Suite 2700

Nashville, TN 37219

Attention: J. Steven Kirkham, Esq. (Steve Kirkham@wallerlaw.com)

Re:  Notification of Satisfaction of Conditions and Requirements

Gentlemen:

Reference is made to that certain Purchase and Sale Agreement dated March 29, 2017, as
amended by that certain First Amendment to Purchase and Sale Agreement dated July 27, 2017,
and as further amended by that certain Second Amendment to Purchase and Sale Agreement
dated December 5, 2017 (as amended, the “PSA”), by and between SEV Metrocenter IV, LLC, a
Tennessee limited liability company (the “Seller”), and Acadia Healthcare Company, Inc., a
Delawate corporation (the “Buyer”). Capitalized terms used but not otherwise defined herein
shall have the meanings assigned to such terms in the PSA,

Pursuant to Section 4.5.7 of the PSA, Seller has previously obtained and provided to
Buyer a Hydrologic Determination from The Division of Water Resources of the Tennessee
Department of Environment and Conservation which permits the relocation of the current
drainage feature located on the Property. Accordingly, Seller has satisfied all of the conditions
and requirements contained in Section 4.5.7 of the PSA.

In addition, pursuant to Section 4.5.6 of the PSA, Seller has obtained all necessary
governmental approvals in order to change the zoning of the Property from “IWD — Industrial
Warehousing/Distribution” to “MUG — Mixed-Use General”, as defined in the Code of the
Metropolitan Government of Nashville and Davidson County, Tennessee (the “Rezoning”). The
Rezoning will be official and become effective as of January 2, 2018 (the “Rezoning Date™). As
of the Rezoning Date, Scller shall have satisfied all of the conditions and requirements contained

in Section 4.5.6 of the PSA.

Based on the satisfaction of the conditions and requirements of Sections 4.5.6 of the PSA,
the Approvals Period shall commence on the Rezoning Date and shall end on August 30, 2018
unless Buyer exercises an Approvals Extension in accordance with Section 3.4 of the PSA, This
notice is being provided for the convenience of Buyer and does not modify any terms of the
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PSA. Upon Buyer’s execution and acknowledgement of this notice, Buyer shall conclusively be
deemed to agrec to the subject matter and dates set forth herein.

Acknowledged and agreed to by:

ACADIA HEALTHCARE
COMPANY, INC.

.

Name: ( \Y s Yoy£ v Howard
Title:_ ENY ¢ (nevieveld  Coynsed

ce: John Seehorn (jsechorn@bassberry.com)

24018202.2

SEV METROCENTER IV, LLC

By: Southeast Venture LLC, Manager

)
b ()
By: (ﬁfl,‘ / \ ,«g\{_ e

Name: Cameron W. Sorenson
Title: Member
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The Applicant’s goal of providing these appropriate and needed services is consistent with the
State Health Plan, and this project will improve the health of Tennesseans.

2. Access: People in Tennessee should have access to health care and the conditions to
achieve optimal health.

Response: The Applicant will provide psychiatric services currently needed by all adult and
geriatric citizens in the service area, thereby increasing the availability of such services.

3. Economic Efficiencies: Health resources in Tennessee, including health care, should be
developed to address the health of people in Tennessee while encouraging value and economic
efficiencies.

Response: The development of services by the Applicant’s owners has always been the result of
attempts to meet the needs of the patients they serve. There is an unmet need for adult and geriatric
care in the service area. Therefore, the approval of this application will enhance the development
of more psychiatric services for residents in the proposed service area.

4. Quality of care: People in Tennessee should have confidence that the quality of care is
continually monitored, and standards are adhered to by providers.

Response: Tennessee is fortunate to have an excellent licensing division of the Department of
Mental Health and Substance Abuse Services (the “Department”). The Department also provides
standards for and monitoring of licensed health care providers. This Applicant will be licensed by
the Department of Mental Health and Substance Abuse Services, will be certified by Medicare and
Medicaid (TennCare), and will be accredited by the JCAHO.

5. Workforce: The state should support the development, recruitment, and retention of a
sufficient and quality health workforce.

Response: The Applicant is committed to providing its staff both safe working conditions and
continuing education.

Definitions

Psychiatric inpatients services: Shall mean the provision of psychiatric and substance services
to persons with a mental illness, serious emotional disturbance (children), or substance use
diagnosis in a hospital setting, as defined in TCA 33-1-0101(14); residential treatment services
and crisis stabilization unit services are not included in this definition.

Service Area: The county or counties represented on an application as the reasonable area in
which a psychiatric inpatient facility intends to provide services and/or in which the majority of
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its service recipients reside.

Medical Detox: The intensive 24-hour treatment for service recipients to systematically reduce
or eliminate the amount of a toxic agent in the body until the signs and symptoms of withdrawal
are resolved. Medical detoxification treatment requires medical and professional nursing services
to manage withdrawal signs and symptoms.

This definition applies to general hospital beds, licensed by the Tennessee Department of Health
(TDH), in a unit that provides psychiatric treatment services and/or substance use treatment
services. These services are provided both while the patient is detoxed and after detox has
occurred.

This definition applies to mental health hospital beds, licensed by the Tennessee Department of
Mental Health and Substance Abuse Services (TDMHSAS), in a unit that provides psychiatric
treatment services and/or substance use treatment services. These services are provided both while
the patient is detoxed and after detox has occurred.

Standards and Criteria

1. Determination of Need: The population-based estimate of the total need for psychiatric
inpatient services is a guideline of 30 beds per 100,000 general population, using population
estimates prepared by the TDH and applying the applicable data in the Joint Annual Reports
(JAR). These estimates represent gross bed need and shall be adjusted by subtracting the
existing applicable staffed beds including certified beds in outstanding CONs operating in the
area as counted by the TDH in the JAR. For adult programs, the age group of 18-64 years
shall be used in calculating the estimated total number of beds needed; additionally, if an
applicant proposed a geriatric psychiatric unit, the age range 65+ shall be used. For child
inpatients, the age group of 12 and under, and if the program is for adolescents, the age group
of 13-17 shall be used. The HSDA may take into consideration data provided by the applicant
justifying the need for additional beds that would exceed the guideline of 30 beds per 100,000
general population. Special consideration may be given to applicants seeking to serve child,
adolescent, and geriatric inpatients. Applicants may demonstrate limited access to services for
these specific age groups that supports exceeding the guideline of 30 beds per 100,000 general
population. An applicant seeking to exceed this guideline shall utilize TDH and TDMHSAS
data to justify this projected need and support the request by addressing the factors listed under
the criteria “Additional Factors.”

Rationale: Many communities in Tennessee have unique needs for inpatient psychiatric beds.
The above formula functions as a “base criteria” that allows applicants to provide evidence
supporting a need for a higher number of beds in the proposed service area. The HSDA may
take into account all evidence provided and approve applications that request beds that exceed
the 30 beds per 100,000 guideline when needed. An analysis of admissions and discharges by
age performed by the HSDA suggests there may be limited access for inpatients under the age
of 18 and inpatients aged 65 and over. However, the applicable JAR form does not provide
occupancy rates by age category. Health Planning believes developing determination of need
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formulas specific to each age category is not possible at this time due to these limitations in
available data. The current need formula is to be utilized as a guideline allowing applicants
the opportunity to apply to serve the unique needs of the intended service area.

Response: The Standard and Criteria of 30 beds per 100,000 formula was utilized. The Applicant
believes the current formula understates the need for inpatient psychiatric services, as explained
in the application and replicated here, in part.

It is proposed to construct/establish a new psychiatric inpatient hospital for the care of adult and
geriatric patients. The total inpatient psychiatry hospital beds requested in this application is 76,
comprised as follows:

Adult Psychiatry Unit 1 20 beds
Adult Psychiatry Unit 2 20 beds
Geriatric Psychiatry Unit 1 18 beds
Geriatric Psychiatry Unit 2 18 beds

Total Inpatient 76 beds.

Proposed Adult Psychiatry Service: The adult psychiatry program will comprise two treatment
units with a combined 40 beds providing inpatient mental health and substance abuse services for
adults age 18 to 64. The first treatment unit will be 20 beds, specializing in the care of adult
psychiatric patients with serious mental illness as defined by the Diagnostic and Statistical Manual
of Mental Disorders, 5th Edition (e.g., mood disorders, co-occurring disorders) (American
Psychiatric Association, 2013). The second treatment unit will be 20 beds, specializing in the care
of adult psychiatric patients with severe mental illness as defined by the Diagnostic and Statistical
Manual of Mental Disorders, 5th Edition (e.g., psychosis, thought disorders, developmental
disabilities, and imminent risk of danger to self or others). /d.

Proposed Geriatric Psychiatry Service: The geriatric psychiatry program will comprise two
treatment units with a combined 36 beds providing inpatient mental health and substance abuse
services for adult patients age 65 and over with a primary acute psychiatric diagnosis as defined
by the Diagnostic and Statistical Manual of Mental Disorders, 5th Edition (American Psychiatric
Association, 2013). The first treatment unit will be 18 beds, specializing in the care of geriatric
patients with serious psychiatric, neuro-cognitive, and behavioral disturbances. The second
treatment unit will be 18 beds, specializing in the care of geriatric patients with severe mental
illness associated with disturbance of mood, co-occurring disorders, and adjustment. It is intended
that the existing patients occupying the 24 geriatric inpatient psychiatry beds located at Saint
Thomas West Hospital will move to this new hospital. Saint Thomas West Hospital has not
specified their intended use for those vacated beds at this time but has stated that it will decrease
its licensed bed capacity by 24 beds once the beds in this application are licensed.
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2. Additional Factors: An applicant shall address the following factors:

a. The willingness of the applicant to accept emergency involuntary and non-emergency
indefinite admissions;

b. The extent to which the applicant serves or proposed to serve the TennCare population and
the indigent population;

c. The number of beds designated as “specialty” beds (including units established to treat
patients with specific diagnoses);

d. The ability of the applicant to provide a continuum of care such as outpatient, intensive
outpatient treatment (IOP), partial hospitalization, or refer to providers that do;

e. Psychiatric units for patients with intellectual disabilities;
f.  Free standing psychiatric facility transfer agreements with medical inpatient facilities;

g. The willingness of the provider to provide inpatient psychiatric services to all populations
(including those requiring hospitalization on an involuntary basis, individuals with co-
occurring substance use disorders, and patients with comorbid medical conditions); and

h. The applicant shall detail how the treatment program and staffing patterns align with the
treatment needs of the patients in accordance with the expected length of stay of the patient
population.

i. Special consideration shall be given to an inpatient provider that has been specially
contracted by the TDMHSAS to provide services to uninsured patients in a region that would
have previously been served by a state operated mental health hospital that has closed.

j.  Special consideration shall be given to a service area that does not have a crisis stabilization
unit available as an alternative to inpatient psychiatric care.

Response: All four units will accept voluntary and involuntary admissions pursuant to Tennessee
Code Annotated §33-6-404.

All programs and services will accept and care for patients with commercial, managed care,
Medicare, Tri-Care and TennCare forms of payment. All service lines will accept charity and
unfunded patients as a function of our mission to serve the broader community.

As a guiding principle, Cumberland Behavioral Health will provide care in the least restrictive
environment for all patients. Care is planned and provided with the dignity and safety of the patient
at the center of the treatment experience. Services will be exclusively provided to adult and
geriatric patients. The facility design allows patients to have access off-unit to engage in social,
recreational, and therapeutic groups and activities. Patients will dine in a spacious cafeteria unless
their clinical condition requires tray service to their unit. Staffing is designed to ensure the constant
presence, at all times, of registered nurses and behavioral health technicians. The treatment team
is supplemented with Activity Therapists, Music Therapists, Licensed Social Workers,
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Psychologists, Registered Dieticians, Occupational and Physical Therapists, Nurse Practitioners,
Drug and Alcohol Counselors, and such other professionals as may be needed to meet the unique
needs of the patient population. This proposed staffing will provide patients with a clinically
diverse and enriching program to promote recovery and return to normal living. Acadia and Saint
Thomas Health have a strong network of academic affiliations for the recruitment, training, and
hiring of clinical and non-clinical personnel. Partnering with local universities, colleges, trade
schools, and traditional non-academic recruitment strategies will support the human resources
needed to fully staff the hospital. All clinical staff will be recruited consistent with the Hospital’s
Human Resource practices, which include: advertisement in local and regional newspapers,
recruitment web sites, work fairs, universities, colleges, and direct applications from prospective
employees. See staffing matrices included in Section B.H of the application.

By separating the adult and geriatric patient populations by major diagnostic classifications and
severity of illness, the Applicant will be better able to provide care that is tailored to the individual
needs of patients in an environment that is safe, efficient, and highly reliable.

Researchers Hankin, Bronstone, and Koran (2011) found that psychiatric patients with psychosis
and other forms of thought disorder present a high risk for acts of violence against themselves and
others. The nature of the patient’s illness, together with the potential triggers resulting in risk for
harm, support the need for distinct treatment units specific to the needs of varied populations
(Hankin et al., 2011). Further, this hospital will support the long-term population growth in
Davidson, Cheatham, and Robertson Counties, and the needs of other surrounding counties that
may rely on the Applicant for inpatient psychiatric.

All treatment units are designed with semi-private rooms, which still allows for single occupancy
as needed for the individualized care requirement of patients.

This project will involve new construction with a cost estimated at just under $24 million.

This project will significantly improve much needed access to state of the art facilities and
treatment of psychiatric patients, reduce the overwhelming burden on an already taxed care
delivery system, and reduce the enormous pressure faced by emergency departments holding
psychiatric patients in need of inpatient care.

We will have a transfer agreement with Saint Thomas West and Saint Thomas Midtown. We hope
to have either transfer agreements or working arrangements with all other acute facilities in our
service area.

In addition,

1. The current system for access to inpatient psychiatric care continues to be in crisis with
patients boarding for extensive periods of time in emergency departments (hours, days,
and weeks);

2. Patients have a right of choice in their care provider, and should have access to state of
the art facilities and treatment to meet their complex mental health care needs;
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Existing services are inadequate to meet the immediate and future needs of the
community: not enough beds, geographic reach, diversity of care options and providers,
rapidly growing population; and

TDMHSAS statistics show more than 27,000 patients waiting in emergency departments
for more than 24 hours with mental health as primary diagnosis due to lack of beds and
capacity to serve — an increase of 9% over prior year (THA and TDMHSAS, 2015 most
recent data). This phenomenon is not getting better, only worse, with no substantive
change in access to care opportunities for many years.

Finally, according to “The State of Mental Health in America 2018, an in-depth report by Mental
Health America (formerly the National Mental Health Association), several disturbing facts were
uncovered regarding the mental health ranking of the State of Tennessee, as follows:

.
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Tennessee’s overall ranking (indicating both a higher prevalence of mental illness and
lower rates of access to care) is 46™ out of all states plus the District of Columbia;

39" in prevalence of mental illness;

44" in adult psychiatric care;

44" in mental health workforce availability;

44™ in incidents of depression;

50" in adults with any mental illness who are uninsured;

5" in adult alcohol dependence; and

11" in adult use of marijuana.

While this application focuses on geriatric and adult populations, Tennessee also ranks poorly in
psychiatric care for youth, as follows:

Sl

The 7" highest rate of prevalence of mental illness;

2" in alcohol dependence;

last (51%) in access to care youth;

49% in youth Major Depressive Episodes (“MDE”); and

51%" in care for youth that did not receive treatment for MDE.

The licensure of this new seventy-six (76) bed hospital will result in a net increase of only fifty-
two (52) beds, since Saint Thomas West will at that point voluntarily surrender the twenty-four
(24) beds currently providing geriatric psychiatric care.

There are five existing facilities in Davidson County that provide inpatient psychiatric care. One
of these facilities, at Saint Thomas West, will voluntarily surrender its beds once the beds requested
in this application are approved and licensed. Due to the need for inpatient psychiatric care, there
should be minimal impact on existing providers.

All of Cheatham and Robertson Counties are medically underserved areas, according to Health
Resources and Services Administration, as are many census tracts in Davidson County. The
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addition of more psychiatric beds in the service area will add more health care services and staff.
See Attachment B.Need.D.2 for a list of the MUA tracts in the three counties.

Please see Attachment B.Need.D.1.a (9 pages) for more Quick Facts about the primary service
area.

3. Incidence and Prevalence: The applicant shall provide information on the rate of incidence
and prevalence of mental illness and substance use within the proposed service area in
comparison to the statewide rate. Data from the TDMHSAS or the Substance Abuse and
Mental Health Services Administration (SAMHSA) shall be utilized to determine the rate.
This comparison may be used by the HSDA staff in review of the application as verification
of need in the proposed service area.

Rational: The rate of incidence and prevalence of mental illness in the service area may
indicate a need for a higher number of psychiatric inpatient beds in the designated area.

Response: See No. 2 above.

4. Planning Horizon: The applicant shall predict the need for psychiatric inpatient beds for the
proposed first two years of operation.

Rational: The Division believes that projecting need two years into the future is more likely
to accurately reflect the coming trends and less likely to overstate potential future need.

Response: The Applicant anticipates a utilization rate (converted to patients from patient days) of
28.6 and 53.5 patients in years 1 and 2 of operation. Further, the application states as follows:

Service Area | Projected Utilization-County # and % of total patients

Counties Residents

County #1 Davidson 20.7 and 72.4%
Cheatham 1.3and 4.5%
Robertson 23 and 8.1%
Other Middle Tennessee Counties 4.3 and 15.0%

Total 28.6 and 100%

Note: The facility’s projected primary service area is Davidson, Cheatham, and Robertson
Counties, Tennessee.

The Applicant projects that approximately 85% of the patients will probably originate from the
primary service area, with the remaining 15% originating from other counties in Middle
Tennessee. The assumption was also made that of the three counties in the primary service area,
patient origination would reflect the same percentage as did the target population of each county
to the whole. For example, 85.1% of the total primary service area target population resided in
Davidson County, and the assumption was made that 85.1% of the total patients from the three
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STATE OF TENNESSEE

STATE HEALTH PLAN

CERTIFICATE OF NEED STANDARDS AND CRITERIA

FOR

Psychiatric Inpatient Services

The Health Services and Development Agency (HSDA) may consider the following standards and
criteria for applications seeking to provide psychiatric inpatient services. Rationale statements are
provided for standards to explain the Division of Health Planning’s (Division) underlying
reasoning and are meant to assist stakeholders in responding to these Standards and to assist the
HSDA in its assessment of certificate of need (CON) applications. Existing providers of
psychiatric inpatient services are not affected by these Standards and Criteria unless they take an
action that requires a new CON for such services.

These Standards and Criteria are effective immediately upon approval and adoption by the
Governor. However, applications to provide psychiatric inpatient services that are deemed
complete by the HSDA prior to the approval and adoption of these Standards and Criteria shall be
considered under the Guidelines for Growth, 2000 Edition.

The Certificate of Need Standards and Criteria serve to uphold the Five Principles for Achieving
Better Health set forth by the State Health Plan. Utilizing the Five Principles for Achieving Better
Health during the development of the CON Standards and Criteria ensures the protection and
promotion of the health of the people of Tennessee. The State Health Plan’s Five Principles for
Achieving Better Health are as follows:

1. Healthy Lives: The purpose of the State Health Plan is to improve the health of people in
Tennessee.

Response: The Applicant will provide inpatient psychiatric care to adult and geriatric patients in
a service area in need of such services. Due to the increasing need for inpatient psychiatric care
(previously reported in this application), there continues to be a need for psychiatric hospital beds.
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counties of the primary service area would originate from Davidson County, 5.5% from Cheatham

County and 9.4% from Robertson County. With those assumptions in mind, the Projected
Utilization (2" chart above) for Year 1 was completed using the following projections:

28.6 patients x 85% x 85.1% = 20.7 patients from Davidson County,
28.6 patients x 85% x 5.5% = 1.3 patients from Cheatham County,
28.6 patients x 85% x 9.4% = 2.3 patients from Robertson County, and
the resulting 4.3 patients from surrounding counties.

5. Establishment of Service Area: The geographic service area shall be reasonable and based
on an optimal balance between population density and service proximity of the applicant. The
socio-demographics of the service area and the projected population to receive services shall
be considered. The proposal’s sensitivity and responsiveness to the special needs of the service
area shall be considered, including accessibility to consumers, particularly women, racial and
ethnic minorities, low income groups, other medically underserved populations, and those who
need services involuntarily. The applicant may also include information on patient origination
and geography and transportation lines that may inform the determination of need for
additional services in the region.

Applicants should be aware of the Bureau of TennCare’s access requirement table, found under
“Access to Behavioral Health Services” on pages 93-94 at
hitp://www.n,gov/assets/entitics/ienncare/attachment/operationalporotcol.pdf,

Rationale: In many cases it is likely that a proposed psychiatric facility’s service area could
draw more significantly from only a portion of a county. When available, the Division would
encourage the use of sub-county level data that are available to the general public (including
utilization, demographic, etc.) to better inform the HSDA in making its decisions. Because
psychiatric patients often select a facility based on the proximity of caregivers and family
members, as well as the proximity of the facility, factors other than travel time may be
considered by the HSDA. Additionally, geography and transportation lines may limit access
to services and necessitate the availability of additional psychiatric inpatient beds in specific
service areas.

Response: The proposed primary service area includes Davidson, Cheatham and Robertson
Counties. All of Cheatham and Robertson Counties are medically underserved areas, according
to Health Resources and Services Administration, as are many census tracts in Davidson County.
The addition of more psychiatric beds in the service area will add more health care services and
staff. See Attachment B.Need.D.2 for a list of the MUA tracts in the three counties.

6. Composition of Services: Inpatient hospital services that provide only substance use services
shall be considered separately from psychiatric services in a CON application; inpatient
hospital services that address co-occurring substance use/mental health needs shall be
considered collectively with psychiatric services. Providers shall also take into account
concerns of special populations (including, e.g., supervision of adolescents, specialized
geriatric, and patients with comorbid medical conditions).
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The composition of population served, mix of populations, and charity care are often affected
by status of insurance, TennCare, Medicare, or TriCare; additionally, some facilities are
cligible for Disproportionate Share Hospital payments based on the amount of charity care
provided, while others are not. Such considerations may also result in a prescribed length of
stay.

Rationale: Because patients with psychiatric conditions often experience co-morbid
conditions, it is important that providers be capable of addressing such patients’ potential
medical needs. The accessibility of psychiatric services to various populations and for
appropriate lengths of stay are important considerations for the HSD when reviewing
psychiatric inpatient services applications.

Response: This Applicant will be licensed by the Department of Mental Health and Substance
Abuse Services, will be certified by Medicare and Medicaid (TennCare), and will be accredited by
the JCAHO. All programs and services will accept and care for patients with commercial,
managed care, Medicare, Tri-Care and TennCare forms of payment. All service lines will accept
charity and unfunded patients as a function of our mission to serve the broader community.

7. Patient Age Categorization: Patients should generally be categorized as children (0-12),
adolescents (13-17), adults (18-64), or geriatrics (65+). While an adult inpatient psychiatric
service can appropriately serve adults of any age, an applicant shall indicate if they plan to
only serve a portion of the adult population so that the determination of need may be based on
that age-limited population. Applicants shall be clear regarding the age range they intend to
serve; given the small number of hospitals who serve younger children (12 and under), special
consideration shall be given to applicants serving this age group. Applicants shall specify how
patient care will be specialized in order to appropriately care for the chosen patient category.

Rational: Based on stakeholder input, the Division has categorized the patient population into
children, adolescents, adults, and geriatric. Each age category may require unique care.

Response: Proposed Adult Psychiatry Service: The adult psychiatry program will comprise two
treatment units with a combined 40 beds providing inpatient mental health and substance abuse
services for adults age 18 to 64. The first treatment unit will be 20 beds, specializing in the care of
adult psychiatric patients with serious mental illness as defined by the Diagnostic and Statistical
Manual of Mental Disorders, 5th Edition (e.g., mood disorders, co-occurring disorders) (American
Psychiatric Association, 2013). The second treatment unit will be 20 beds, specializing in the care
of adult psychiatric patients with severe mental illness as defined by the Diagnostic and Statistical
Manual of Mental Disorders, 5th Edition (e.g., psychosis, thought disorders, developmental
disabilities, and imminent risk of danger to self or others). Id.

Proposed Geriatric Psychiatry Service: The geriatric psychiatry program will comprise two
treatment units with a combined 36 beds providing inpatient mental health and substance abuse
services for adult patients age 65 and over with a primary acute psychiatric diagnosis as defined
by the Diagnostic and Statistical Manual of Mental Disorders, 5th Edition (American Psychiatric
Association, 2013). The first treatment unit will be 18 beds, specializing in the care of geriatric
patients with serious psychiatric, neuro-cognitive, and behavioral disturbances. The second
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treatment unit will be 18 beds, specializing in the care of geriatric patients with severe mental
illness associated with disturbance of mood, co-occurring disorders, and adjustment. It is intended
that the existing patients occupying the 24 geriatric inpatient psychiatry beds located at Saint
Thomas West Hospital will move to this new hospital. Saint Thomas West Hospital has not
specified their intended use for those vacated beds at this time.

8. Services to High-Need Populations: Special consideration shall be given to applicants
providing services fulfilling the unique needs and requirements of certain high-need
populations, including patients who are involuntarily committed, uninsured, or low-income.

Response: This Applicant will be licensed by the Department of Mental Health and Substance
Abuse Services, will be certified by Medicare and Medicaid (TennCare), and will be accredited by
the JCAHO. All programs and services will accept and care for patients with commercial,
managed care, Medicare, Tri-Care and TennCare forms of payment. All service lines will accept
charity and unfunded patients as a function of our mission to serve the broader community.

9. Relationship to Existing Applicable Plans; Underserved Area and Populations: The
proposal’s relationships to underserved geographic areas and underserved population groups
shall also be a significant consideration. The impact of the proposal on similar services in the
community supported by state appropriations shall be assessed and considered; the applicant’s
proposal as to whether or not the facility takes voluntary and/or involuntary admissions, and
whether the facility serves acute and/or long-term patients, shall also be assessed and
considered. The degree of projected financial participation in the Medicare and TennCare
programs shall be considered.

Relationship to Existing Similar Services in the Area: The proposal shall discuss what
similar services are available in the service area and the trends ion occupancy and utilization
of those services. This discussion shall also include how the applicant’s services may differ
from existing services (e.g., specialized treatment of an age-limited group, acceptance of
involuntary admissions, and differentiation by payor mix). Accessibility to specific special
need groups shall also be discussed in the application.

Rationale: Based on stakeholder input, a number of factors, including occupancy, shall be
considered in the context of general utilization trends. Additionally, several factors may be
necessary to consider when determining occupancy including staffed beds verses licensed
beds, the target patient population, and the operation of specialty units.

Response: All of Cheatham and Robertson Counties are medically underserved areas, according
to Health Resources and Services Administration, as are many census tracts in Davidson County.
The addition of more psychiatric beds in the service area will add more health care services and
staff. See Attachment B.Need.D.2 for a list of the MUA tracts in the three counties.

10. Expansion of Established Facility: Applicants seeking to add beds to an existing facility
shall provide documentation detailing the sustainability of the existing facility. This
documentation shall include financials, and utilization rates. A facility seeking approval for
expansion should have maintained an occupancy rate for all licensed beds of at least 80 percent
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for the previous year. The HSDA may take into consideration evidence provided by the
applicant supporting the need for the expansion or addition of services without the applicant
meeting the 80 percent threshold. Additionally, the applicant shall provide cvidence that the
existing facility was built and operates, in terms of plans, service area, and populations served,
in accordance with the original project proposal.

Rationale: Based on stakeholder input, the implementation of an 80 percent threshold for the
approval may serve as an indicator of economic feasibility for the expansion of the facility.
The 80 percent occupancy requirement may limit an applicant’s ability to add specialty
services that require separation from other unites. Examples include geriatric psychiatry,
services for patients with co-occurring mental health needs and substance use disorders.
Additionally, the majority of the programs in the state are currently operating under this
threshold. The communities these programs serve may have needs that require an expansion
of services. An applicant may provide evidence of the economic feasibility of expansion
despite not operating at or above 80 percent of capacity.

Response: Not applicable.

11. Licensure and Quality Considerations: Any existing applicant for this CON service
category shall be in compliance with the appropriate rules of the TDH and/or the TDMHSAS.
The applicant shall also demonstrate its accreditation status with the Joint Commission, the
Commission on Accreditation of Rehabilitation Facilities (CARF), or other applicable
accrediting agency. Such compliance shall provide assurances that applicants are making
appropriate accommodations for patients (e.g., for seclusion/restraint of patients who present
management problems, and children who need quiet space). Applicants shall also make
appropriate accommodations so that patients are separated by gender in regard to sleeping as
well as bathing arrangements. Additionally, the applicant shall indicate how it would provide
culturally competent services in the service area (e.g., for veterans, the Hispanic population,
and LBGT population).

Response: This hospital will be fully accredited by the Joint Commission, certified by the Centers
for Medicare and Medicaid Services, and licensed by the Tennessee Department of Mental Health
and Substance Abuse Services. The hospital will provide its clinical services following
established, evidence-based best practices. The hospital will meet the same high standards for
quality, safety, and reliability as found in both Acadia and Saint Thomas Health facilities.

12. Institution for Mental Disease Classification: It shall also be taken into consideration
whether the facility is or will be classified as an Institution for Mental Disease (IMD). The
criteria and formula involve not just the total number of beds, but the average daily census
(ADC) of the inpatient psychiatric beds in relation to the ADC of the facility. When a facility
is classified as an IMD, the cost of patient care for Bureau of TennCare enrollees aged 21-64
will be reimbursed using 100 percent state funds, with no matching federal funds provided;
consequently, this potential impact shall be addressed in any CON application for inpatient
psychiatric beds.



Supplemental #x/-
June 27, 2018
11:31 A.M.

Response: Cumberland Behavioral Health will meet the Federal definition for an Institution for
Mental Disease (IMD).

13. Continuum of Care: Free Standing inpatient psychiatric facilities typically provide only basic
acute medical care following admission. This practice has been reinforced by Tenn. Code
Ann. § 33-4-104, which requires treatment at a hospital or by a physician for a physical disorder
prior to admission if the disorder requires immediate medical care and the admitting facility
cannot appropriately provide the medical care. It is essential, whether prior to admission or
during admission, that a process be in place to provide for or to allow referral for appropriate
and adequate medical care. However, it is not effective, appropriate, or efficient to provide the
complete array of medical services in an inpatient psychiatric setting.

Response: Acadia Healthcare operates several adult, geriatric, and chemical dependency inpatient
and outpatient programs in Tennessee. The Acadia Healthcare Tennessee facilities include
Crestwyn Behavioral Health Hospital (Memphis), Delta Medical Center (Memphis), TrustPoint
Hospital (Murfreesboro), Erlanger Behavioral Health Hospital (newly licensed June 2018 -
Chattanooga), Villages Behavioral Health (non-acute adolescent residential program - Louisville),
and Mirror Lake Recover Center (non-acute adult residential program - Burns). Additionally,
Acadia Healthcare operates hundreds of psychiatric hospitals and treatment programs across the
United States, United Kingdom, and Puerto Rico, making it a leading provider of inpatient and
outpatient behavioral health services.

14. Data Usage: The TDH and the TDMHSAS data on the current supply and utilization of
licensed and CON-approved psychiatric inpatient beds shall be the data sources employed
hereunder, unless otherwise noted. The TDMHISAS and the TDH Division of Health
Licensure and Regulation have data on the current number of licensed beds. The applicable
TDH JAR provides data on the number of beds in operation. Applicants should utilize data
from both sources in order to provide an accurate bed inventory.

Rationale: Using these sources for data is the only way to ensure consistency across the
evaluation of all applications. Data provided by the TDH and the TDMHSAS shall be relied
upon as the primary sources of data for CON psychiatric inpatient services applications. Each
data source has specific caveats. Requiring the use of both licensed beds and operating beds
will provide a more comprehensive bed inventory analysis.

Response: The Applicant relied on TDH and TDMHSAS data for this application.

15 Adequate Staffing: An applicant shall document a plan demonstrating the intent and ability
to recruit, hire, train, asses competencies of, supervise, and retain he appropriate numbers of
qualified personnel to provide the services described in the application and that such personnel
are available in the proposed Service Area. Each applicant shall outline planned staffing
patterns including the number and type of physicians. Additionally, the applicant shall address
what kinds of shift are intended to be utilized (e.g., 8 hour, 12 hour, or Baylor plan). Each unit
is required to be staffed with at least two direct patient care staff, one of which shall be a nurse,
at all times. This staffing level is the minimum necessary to provide safe care. The applicant
shall state how the proposed staffing plan will lead to quality care of the patient population
served by the project.
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However, when considering applications for expansions of existing facilities, the HSDA may
determine whether the existing facility’s staff would continue without significant change and
thus would be sufficient to meet this standard without a demonstration of efforts to recruit new
staff.

Response: Acadia and Saint Thomas Health have a strong network of academic affiliations for
the recruitment, training, and hiring of clinical and non-clinical personnel. Partnering with local
universities, colleges, trade schools, and traditional non-academic recruitment strategies will
support the human resources needed to fully staff the hospital. All clinical staff will be recruited
consistent with the Hospital’s Human Resource practices, which include: advertisement in local
and regional newspapers, recruitment web sites, work fairs, universities, colleges, and direct
applications from prospective employees.

Proposed staffing and salary/wage data are an average of cost by category of employee. The
following staffing matrices reflect proposed staffing based on bed allocations requested in this
Certificate of Need proposal.

Adult Psychiatry:
ADULT PSYCHIATRY: 2 UNITS at 20 BEDS EACH Salary/Wage
CENSUS 1-10 11-15 16-20

DIRECTOR 0.5 0.5 0.5 $96,000/'YR

NRS MGR 1 1 1 $70,000/YR
DAYS/EVENINGS RN/LPN 1 2 2 Avg $25-32/hr
MHA 1 1 2 Avg $14-16/hr
CLERICAL 1 1 1 Avg $14-16/hr

SOCIAL WORK 1 1.5 2 Avg $22-30/hr
NIGHTS RN/LPN 1 2 2 Avg $25-32/hr
MHA 1 1 1.5 Avg $14-16/hr

HOUSE SUPERVISOR (RN) $75,000/'YR

At least one RN must be scheduled each shift.
NRS MGR = Nurse Manager
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MHA = Mental Health Associate

Geriatric Psychiatry:

GERIATRIC PSYCHIATRY: 2 UNITS at 18 BEDS EACH Salary/Wage
CENSUS 1-6 7-12 13-18
DIRECTOR 0.5 0.5 0.5 $96,000/YR
NRS MGR 1 1 1 $70,000/YR
DAYS/EVENINGS RN/LPN 1 2 3 Avg $25-32/hr
MHA 2 2 3 Avg $14-16/hr
CLERICAL 1 I 1 Avg $14-16/hr
Social Work 1 1.5 2 Avg $22-30/hr
NIGHTS RN/LPN 2 2 2 Avg $25-32/hr
MHA 1 1 2 Avg $14-16/hr
HOUSE SUPERVISOR (RN) $75,000/YR

At least one RN must be scheduled each shift.

NRS MGR = Nurse Manager
MHA = Mental Health Associate

16. Community Linkage Plan: The applicant shall describe its participation, if any, in a
community linkage plan, including its relationships with appropriate health care system
providers/services and working agreements with other related community services assuring
continuity of care (e.g., agreements between freestanding psychiatric facilities and acute care
hospitals, linkages with providers of outpatient, intensive outpatient, and/or partial
hospitalization services). If they are provided, letters from providers (e.g., physicians, mobile
crisis teams, and/or managed care organizations) in support of an application shall detail
specific instances of unmet need for psychiatric inpatient services. The applicant is encouraged
to include primary prevention initiatives in the community linkage plan that would address risk
factors leading to the increased likelihood of Inpatient Psychiatric Bed usage.

Rationale: The Division recognized that participation in community linkage plans is an
important element in the provision of quality psychiatric inpatient services; therefore, it is
important for applicants to demonstrate such connections with other community providers.
The 2014 update to tie State Health Plan moved from a primary emphasis of health care to an
emphasis on “health protection and promotion.” The development of primary prevention
initiatives for the community advances the mission of the State Health Plan.

Response: We will have a transfer agreement with Saint Thomas West and Saint Thomas
Midtown. We hope to have either transfer agreements or working arrangements with all other
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acute facilities in our service area.

17. Access: The applicant must demonstrate an ability and willingness to serve equally all of the
patients related to the application of the service area in which it seeks certification. In addition
to the factors set forth in HSDA Rule 0720-11-.01(1) (listing the factors concerning need on
which an application may be evaluated), the HSDA may choose to give special consideration
to an applicant that is able to show that there is limited access in the proposed service area.

Response: All programs and services will accept and care for patients with commercial, managed
care, Medicare, Tri-Care and TennCare forms of payment. All service lines will accept charity
and unfunded patients as a function of our mission to serve the broader community.

18. Quality Control and Monitoring: The applicant shall identify and document its existing or
proposed plan for data reporting, quality improvement, and outcome and process monitoring
system. An applicant that owns or administers other psychiatric facilities shall provide
information on their surveys and their quality improvement programs at those facilities,
whether they are located in Tennessee or not.

Rationale: This section supports the State Health Plan’s Fourth Principle for Achieving Better
Health regarding quality of care.

Response: This hospital will be fully accredited by the Joint Commission, certified by the Centers
for Medicare and Medicaid Services, and licensed by the Tennessee Department of Mental Health
and Substance Abuse Services. The hospital will provide its clinical services following
established, evidence-based best practices. The hospital will meet the same high standards for
quality, safety, and reliability as found in both Acadia and Saint Thomas Health facilities.

Cumberland Behavioral Health will engage a robust data collection, monitoring, reporting, and
process improvement structure to identify and promote best practices, improve patient outcomes,
and ensure safe and efficient care delivery that is compliant with state and federal regulatory
requirements and Joint Commission standards. Among data collection and reporting activities,
Cumberland Behavioral Health will collect and report the following types of quality data:

CMS Core Measures

HCAPHPS and HBIPS

Hospital Inpatient Quality Reporting (CMS)

Sentinel or Serious Safety Events

Hospital Acquired Infections

Antimicrobial Stewardship

Internal Reporting of Improvement Initiatives and Outcomes
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[
“19, Data Requirements: Applicants shall agree to provide the TDH, the TDMHSAS, and/or the

e

HSDA with all reasonably requested information and statistical data related to the operation
and provision of services at the applicant’s facility and to report that data in the time and format
requested. As a standard of practice, existing data reporting streams will be relied upon and
adapted over time to collect all needed information.

Response: The Applicant will report annually using forms prescribed by the Agency concerning
continued need and appropriate quality measures as determined by the Agency pertaining to the

certificate of need, if approved.

Cumberland Behavioral Health will engage a robust data collection, monitoring, reporting, and
process improvement structure to identify and promote best practices, improve patient outcomes,
and ensure safe and efficient care delivery that is compliant with state and federal regulatory
requirements and Joint Commission standards. Among data collection and reporting activities,
Cumberland Behavioral Health will collect and report the following types of quality data:

CMS Core Measures

HCAPHPS and HBIPS

Hospital Inpatient Quality Reporting (CMS)

Sentinel or Serious Safety Events

Hospital Acquired Infections

Antimicrobial Stewardship

Internal Reporting of Improvement Initiatives and Outcomes
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‘Report Contents.

Executlve Summary
Requlrements for Improvement

Obaervatlons noted within the. Requirements for Improvement (AFT) section require follow up
through the Evidence of Standards Compliance (ESC) f process, The timeframe assigned for
completion is due in either 45 or 60 days, depending upon whether the observation was noted
within 'a direct or Indiréct impact standard. The identified timeframes of submission for each
observation are found within the Hequirernents for Improveiment Summary parlion af the final
onsite survey raport. If a follow-up survey is required, the unannounced visit will focus on the
requirements for improvement although other aress, if observed, could still become findings.
The time frame for performing the unannounced follow-up visit is dependant on the scope and
severity of the issues Identifled within the Requirements for. Improvement.

Opportinities for Improvement

Observations noted within the Opportunitles for Improvement (OFI) section of the report
represent single Instances of non-compliance noted indér a C categary Elemerit of
Performance. . Although these observations do not require’ ofﬂclal follow up through the,
Evldence of Standards Compliance (ESC) process, they are. included to provide- your
organization with & robust analysis of all instances of non-compliance noted duiring survey.

Plan for Improvement:

The Plan for !mpmveman{ (PFI) tems were eéxtracted from your Statement of Condltlans""
(SOC) and represent all open and -accepted PFis during this's survey, The number of open and
acceptad PFls does not impact your accreditation status; and'is fully in sync with the self-
‘assessmerit pracess of the SOC. The: implamamauon of Interim Life Safety, Measures {ILSM)
must have been assessed for each PFI.-The Projected Completion Data within’ each PFI
replaces the. need for an individual ESC (Evidence of Standards Compliance) 50 the correotive
action must be achieved within six months of tha. Projected Completion Date. Future : surveys will
‘review the completad history of these PFis..

Organization Identification Number: 528362 Page 2 of 27
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Executive Summary

Program(s) ~ SuryeyDate(s)
Hospital Accredltanon 09/09/2015-09/10/2015
Hospltal Agcré@'_ii_tatléh : As a resultof the. accredl!ahon ‘activity conducted on the above date(s),

Hequiraments for Improvement have been :danlihed In your repoﬂ

You will hiave follow-up in the area(s) indicated below:
- Eviderice Qf.Stanti:ards, .Qomp_!.lanqe,»(ESC)

If you have any questlons, please do not hesitaleito contact your: Account Execulive

Thank you for collabiorating with The Jomt Commlsslon to |mpro\/e the safe!y and quaﬂty of care
provided to patlents. . :

Orgariization Identification Number: 528362 Page 3 of 27
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Requirements for Improvement — Summary

Observations notéd within the Requiirerrients for Improvement (RE) section require follow up thraugh
‘the Evidence of Standards Compliance (ESC) process. The timetrame assigned for complstion Is due
in either 45 or 60. days, depending upon whether the observation'was noted within'a direct or indlrect
impact standard. ‘The identified timeframes of sibmission for each observation:are found- within the'
Requirements for Improvement Summary portion of the final onsite survey report. If a follow-up
survey s required, the unannounced visit will focus on the requirements for Improvement although
other areas, if observed; could still become iindmgb The time-frame for performring the unanriouriced
follaw-up visit is dependent on the scope and severlty of tha issuas identified wifhin the Raquirements
for Improvement.

‘Evidence of DIRECT Impact Standards Comphance Is due wilhin a5 (days trom the day the
_safvey report was. oﬂglnhliyposled to youy: organization's extranet site: .

Program- ~ Hospltal Accreditation G
Program’ ;
Standditds?  EC.04,01.01 EP15 .
[ PC.02.01.11 EP2 1
RLO1:03.01: EP9 i

B S |

Evldenoe of INDIHECT Impacl. Standards Complianca is due withln ao days ﬂ'om !he day. the
survey report was originally posted to your arganlzat!on 8 extranet slte

Prograrn Hospital Accreditation
Program:

Standards: EC.01.01.01 EP3
EC.02:03.05 EP13,EP18,EP20
EC.04.01.03 EP3:
EM.02:02.11 EP8
EM.03.01.01 EP2,EP4
1LD.04.01.05 EP4
LD.04:04.01 EP25
'MS.08.01.03 EP3
PC.01:02.03 EP5
'RG.01,02.01 EP4

Organlzation Identliication Number: 528362 ' ‘Page 4.of 27
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CoP: §482:13 Tag: A-0115 Deficiency: Standard:
Corresponds to:. HAP: ‘
Text: §482.18 Condition of Participation; Patient's Rights

A hospltal must protect and pmmme each patlant’s fights;.

_CoP Standard| Tag Corresponds to ~ Deficlency ||

5482_.;3._(b)(2) o A»'bis_‘f’ HA‘P m 01 oa 01!EF’9 Standard
CoP; '§482.:24 Tag: A-0431 Déti@:.iency.:. Staridard
Correspun_ds to: HAP

Text: §482.24 Condition of Participatiori:Medical Record Services
The hospital must have a medlcal record sarvice lhat haa admlnlstratlve rasponsibility
for medical records.:A medical recurd must be malnlamed for every individual evaluated
or treated In the hosplta; . epi=p i
“CoP smndafa'i Tag _Cnrrés'pondf_g to ' beﬂci_en,cy j -’
B I R T S L |
CoP: §48_2;41, Tag: A0700 Deficléncy: Staridard,
Corresponds'to: HAP i ; ‘
Text: '§482:41 Condition of Prticipation::Physical Environment
The hospltal must be constructed, arranged, and maintained to ensure the safety of the-
patlent and to provida facilities for diagnosis and treatment and for spacral hospital
* services. apprepnals fo the needs of the community,. :
'CoP Standard|| Tag |  Comespondsto | Deficiency ||
§482.41 (c)2) : A~0724 HAP - EC.02:03:05/EP13, EP1B |Standard ] .
B i EPZO ) i 1}
i |EC.04.01.01/EP15 1. i
§482.41(a)  {IA- 0?01 {HAP - EC.01.01,01/EP8, IStandard 1|
£, 4 -EM020211IEP3 s S i
CoP: §aa2i51 Tag: A-0_94Q Deficiericy: Staridard
Corresponds to: -HAP
Text; '§482.51 Condition of Participation: Surglcal Services

If the hospital pravides surgical services, the sarvices rﬁuat be well organized and
pi'o\rlds'd in accordance with acceptable standards of practice. If outpatient surglcal
services are offered the SBrViCBS must be consistent in quality with inpatient'care in

_ CoP Standard :

'Tagu_ Corresponds to i \_'_____l:;gllclgql:‘y_ N

§482 510)(1)() |[A-0952 _

_'HAF' PO.OTOZ03/EPS “[Sndard |

Organization Identification Number: 528362

J
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Summary of CMS Findings

CoP: §482.22 Tag: A-0338
Corresponds to: HAP

Supplemental #X J,
June 27, 2018
11:31 A.M.

Suppleniental %1,

‘WMarch 27, 2018.

11:42 am

Deficiency: Standard

Text: §482.22 Condltion of Pariicipation: Medical staff

The hospital must have an organized medical staff that 'operates under-bylaws:
approved by the governing body, and which Is’ responsible for the quality of medical

care provided to patlants by the hospitai.

| CoP Standard}|. Tag Corresponds 10 .| Deficiency
§4B2 22(a](1) .? A-0340 ~ |HAP-MS.08.01.08/EP3  |Standard '
Organization Identification Number: :52&3ﬁ2 Page 6 of 27
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Requirements for Improvement— Detail

Chapter; Emergency Managemnt

_F’rdgréﬁ'l" : I:jQSpii:}il Accl’qditaﬂdh "

Standard EM.02.02.14

.Standard Text As partofits Emargency Operatlons Plan; the: hOSpllﬂl prepares for how it will

manage palienta during amerganc!es
Element(s) of Performance:

3. The Emergéncy Operations Plan descrlbes 1ha
following:: How the hospital will evacuate (from one
saction or floor to another within the building, or,
completely outside the building) whenthe
environment cannot support care, treatment, and
services. (See also EM.02,02.03, EPs 9 and_10):

Scoring. Category A
Score : insufficiant Compliance

Observation(s):

= o

.§482.41 (a) - (A-0701 ') - §452.41‘(a) Standard: Buildings

The conditlon of the physlcal p!am and. the overall’ hospltar ‘environment must be de\(eloped and mairitained.in‘such a
‘manner that the safety and well-being of patients are assured.

This Standard Is NOT MET as evidenced by;
Observed in Emergency Management Session at TrusiPoint Hospital LLc (1009 North Thornpson Lane,

Murlreesboro, TN) site rnr tha Hospital deemed servlce

bullding when the envlronment cannot suppon care, traatment, and ssmlces

Chapter: Emergency Management

Program: Hospital Accreditation

Standard: EM.03.01.01

Standard Text: “The hospital evaluates the effectiveness of its emergency managemem p!annlng
activitles.

Organization Identification Number: 528362 ; - Page 7:of 27
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Element(s) of Performance:

2 The hospltal conducts an-annual review.of the ﬂ i
oblectives and scope ol ils Emargency Operalions RN
Plan. - The findings of ihis review are dotumented. T

Scorlng Category A
Score ; Insuifficient Compﬂance

4. The annual:smergency management planning
raviews.are forwarded to senior hospital leadership
for review. (See also LD.04.04.01, EP 25)

Note: Senlor hospital leadership refers to those
leaders with responslbllity for organizationwide
strateg!c planning and budgets'(vice presidents and
officers), The hospital may.determine that all serilor
hospital leaders participate In reviewing emergency
management ravlews, or it may designate specific
sanlor hospital leaders to review this information.

Sconng Category CA
Score:: Insufiiclent Cormpliance:

Observation(s).
EP2
Observed In Emergency Management SeSslon at TrustPolnt Hospltal LLc (1009 Nonh Thompson Lane,

Murfreesboro, TN) site.
For 2014 and the flrst 8 montha of 2015 - The hospital has not conducted an annual réview.of the objectives

and scope of! lts Emargenr;y Oparationa Plan

EP 4

Observed In Emergency Management Sessjon at TrustPolnt Hospital LL.C (1009 North Thompson Lane,
Murfreesboro, TN) site.

For 2014 and the first 8 mnonths of 2015 - The hospltal. ‘has niot conducted an-annual review of the ubjecilves
and scope of its Emergeney Operations Plan. Therefore the annual emergency management planning review
has not been forwarded to senlor hospltal leadership for review.

e — » T e T T ——

Chapter: Environment of Care

Program; Hospital Accreditation
Standard: EC.01.01.01
Standard Text: Tha hospital plans ¢ activities to minimize risks in the envlronmant of care.

Note: One or more persons can be’ ‘assigned {0 manage risks assoclated with the
management plans described in this standard.

Organization {dentification Number: 528362 Page 8of 27
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Element(s) of Performarica:

3. The hospltal has a written plan for managlng the
following: The environmental safsty of patlents and
everyone else who enters the hosplta!‘s faclities..
(See also EC. 04 01.01, EP 15) '

Scoring Category A
Score : ' Insufﬂcrent Compliance

Observation(s);

EP3 L
§4B2.41(a) - (A-0701) -'§482.41(a) Standard: Blildings:

The condition of the physical plant and the overall hosp[ial environment rmust he developed and malntained'ln such a
manner that the safety and well-being of patlents are assured:
This Standard is NOT MET as evidenced by:
Observed In Environment of Care Session at TrustPolnt Hosp!ta! LLC (1009 North Thompson Lane,
Murfreesbora, TN) site for the Hospltal deemed service.
In reviewing the Safety Managamant Plan (Policy 15.053) presented to this surveyor, the plan appears to be
directly co;;rad from énother Haspltal and 18 not accuyate for this hospital., Example -The Safety
Manageimient Plan is dated "reviewed n:12/10/2010" - However this, ndsmtal did notiupen till 2012,

Also in section B-1-e i,and g the Safety Plan discusses  activitles to be’ done by a Texas regulatory
authoritles Note, This hospltal is located'In Murfreesbore TN~~~ 7 0 o o

T e T LT I S i e b Ry S 3 W e i

> E A

Chapter: . Enviranment of Care

Program: Hogpital -Accracitgatln;i
Standard: ... _Ec.o02 03:06 :
Standard Text: Theihasphal maintains fire safaty éqqumenz and jlra safa !aulld!ng Tsatureg_

types of firo safaty
71T thest: Wpes of
awling. maintenanne,

‘Note:This standard does nol reqiie hospitals to hay

aquipment and’ hutldrng fpaiurgs described below. Howe'
equipment orfeatures exist within the blliding, thern the fol
testing, and inspection requirements apply. '

Organization Identification Number: 528362 -Page'gof 27
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Element(s) of Performance;

3. Every 6 months, the hospital inspects any
automalic fire-eéxtingulshing systems In & kitchen.
The completion dates of the Inspectlions are
documented.

Note 1: Discharge of the 1lre extlngulshlng systems
18 not requlred.

Note 2: For addilional ‘guidance on performing
inspections, see NFPA 96, 1998 edition.

Scoring Category : A
Score : thsufficient Compliance

18. The hospltal operates tire'and smoke dampars
1 year:afler nstallation and then at loast every, 6
years to:verlty that they fully close. THio. complehcn
date of Ihe tests s documented,

Note 13 The Initlal test that must oecur 1. year after
installation applies only to dampers installed on and
after.January-1, 2008,

Note 2: For.additlonal guidance, see NFPA 80,
Standard for Fire Doors and Other Opening
Protectives, 2007 edjtion (Section 19.4,1.1) and
NFPA 105, 2007 edition (Set:lian 6.5. 2).

Scorlng Category (o]
Scora “ Partlgl Gompliance

20. Every 12 months, the hiospital tests sliding:and
rolllng fire doors for proper operation and full-

clésure. The completion date of the tests Is

documented.
Note: For additlonal guidance on performing. tests,
sea NFPA 80, 1999:editton (Sectlon 15-2. 4)

Scoring Category A
Score: Insufficlent Compllance

Observation(s):

Organization Identificaflon Number; 528362
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The JointUsmmission

EP 13

§482, 41{c)(2) .(A-0724) - {2y Fécilities, supplles, and’ equlpment ‘musi bs mainjained to ensure anacceptable fevel
of safety and quality.

This Standard Is NOT MET as evidenced by:

Observed In Document Review at TrugtPalnt Hospltal LLC (1 008 North Thompson Lane, Murfreesboro, TN)
glte for the Hospltal deamed service.

For 2014 and 2015 - The hospital's documentation indicates that the kitchen haod extingulshment system
was tested on 4/15, 7/14 and 4/14, which Is 3 months and 9 months apart, not every 6 months'ag required by
the standard.

EP 18

§482,41(c)(2) - (A- 0?24} (2) Facilities, supplies, aiid equipment must be maintained to ensure an accepliable level
of safety and quallty,

This Standard is NOT MET as evidenced by:-

Observed in Document Review at TrustPalnt Hospital LLC (1009 North T‘hompson Lane, Mutfreesboro, TN)
site for the Hospital deemed service,

For the 1st floor - The hospital had It's Initial (new installation ) fire damper inspection during 7/2012. The
hospltal does not have. documentation that it conducted a1 year atter Installation, flre and smaka damper
test and inspection. :

Observed In Document Hevlew at TrustPoint Hospltal LLC (1009 Nonh Thompson Lane, Mun‘reesboro, TN)
site for the Hospital deemed service:.

For the 2nd floor’ - The hosplital had it's Initial: (new Installaﬂon ) fire: damper Inapectlon durlng 7/2012. The
hospltal does niot have documentation that it conducted a 1 year after installation, tire and smoke damper:
test and Inspection.

EP- 20 : = '
§482:41(c)(2) - (A 0724) = (2). Facllmes, supplies; and:equipment must be malntained to ensure an acceéptahle level
of safety and quahty

This Standard Is NOT MET as evidericed by:

Observed In Document Review at TrustPoint Hospltal LLC (1 009 North Thampson Lane, Mu rrreeshuro, TN)
slte for the Hospltal deemed sorvico,

For 2013 and 2014 - The hospital does not have documentation that annually it has conducted a test and.
Inspection of it's 2 rollmg fire doors. (dish room and loading duck)

T e . y . - e T e

Chapter; Enviranment of Care

Program: ’ Hospital Accréditation
‘Standard: EC.04.01:01 !
Standard Text:. The hospltal collects information to menitor condlt[ons In the envrronment

Organization Identification:Nurber; 528362 Page 11 of 27
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Elemment(s).of Performance;

15, Every 12 months, the hospital evaluates each
environment of care.management plan, including a
review of the plan’s objectives, scope, performance,
and effectiveness. (See also EC.01.01.01, EPs 3-8,
EC.04.01.03, ‘EP 1)

Scaring Category A
Score ; Insuiticlent Compllance

Observation(s).

Organization;Ideritification Number: 628362
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EP-15

§482.41 (c)(2} (A-0724) - (2) Facrlltles supplies, and equigmerit must be maintained: to efisure an dcceptable level
of safety and quality..

This Standard s NOT MET as evidenced by:

Observed in Environment of Care Session at TrustPoint Hoapital LLG (1009 North Thompson Lane,
Murfreesboro, TN) slte for the Hospital deemed service. :

in‘reviewing !he hogpltals Annual review of it's management plans for the year 2014 - the reviews do not
indlcate current and accurate informatlon relating to the plans objectives, scope, performance; and
effectivenieas. For example - The Security Management plan review sectlon "Securlty Management Plan
Includes"” discussed Information from 2012 and actlivitiés ta he Implemented in 2013. There is no information

for 2014 In this sectlon..

Qbserved [n Environment of Care Session at. TrustPoint Hospltal LLc (1009 Norlh Thompson Lane,
Murfreéesboro, TN) site for the Hospital deemed service. =

In reviewlng the hospitals Anniial review of t's management plans forthe 1 year 2014 - the reviews do not
Indicate current and accurate Information relating to the plans objectives; scope, perfarmance, and
effectiveénass. For example - The Security Management Plan review section “Traflic Control" discisses
Controlling access to the ER OR; Peds. and Nursgery, This hospltal does not have these departments.

Observed In Environment of Care Session at TruslPoInt Hospllal LLC (1009 North Thomipson Léne,
Murfreeshoro; TN) site for the Hospital deemed’ servlca. g

In reviewing the hospitals Annual review of it's management plans for the year 2014 - the reviews do not
indlcate current and accurate Information: nela!lng to the plans objecﬂvas, scope, performance, and
effectiveness. For example - The Hazardous Materlals Plan review sectlon "Hazardous. Materials inventory”
discusses actlons related to a 'MSDS program to be implemented and evaluated In 2013. There Is no
Informatton or data for.201 4. '

Observed in Enviranment of Care Session at TrustPolnt Hospital LLC (1009:Narth Thompson Lane,
Mnmeesboro, TN) slte for-the Hospltal deemned servlce.

in reviewlng the hospltals'Annual review of it's' management plans for the year 2014 - the revlews do not
indicate current and accurate Information relating to the plans objectives, scope, peiformance, and
‘effectiveness. For axample Utllity Management Plan review section "Emergency Generator Testing" The
review states the generator was testad under "50% full conriected load each month". However durlng the
review of the generator test recards earlier In the survey with the hospital's engineer; it was noted that the
generator does:not always meet 30% load and therefore the hospital must do an annual load bank_ test.

Observed in Environment of Care Session at TrustPolnl: HOspltaI LLC (1 009 North Thompson Lane,
Murifreeshoro, TN) site far the Haospital deemed service.

in revlewlng the hospltals Annual review oflt's managament plans for the year 2014 - the reviews do not
Indicate current and accurate information relating to the plans objectlves, scope, parformanoe, and'
effectiveness. For example - Under the review section "Miscellaneous” thé review dlscusses the 2012 and
2013 PIl actlons byt there is no Information related to a 2014 Pli project.

Chapter: Environment of Cere

Program: Hospital Accreditation
Standard: EC.04.01.03
‘Standard Text: The hospltal-anialyzes identifled environment of care lesues.-

Organization Identification Number: 528362 Page 13 of 27
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Element(s) of Performance:

3. Anriually, représematlves from climcal , f E
adminlstrative, and support services recommend : 4 3
one or mare pnormes for Improving the enwronment
of care. :

Scormg Category A:
Score ; Insufficient Compliance

obse'wation(s)_:,

ER 3

Murtreesboro, TN) site.

In reviewing the hospitals Annual review of It's management plans for the year 2014 - The review discusses
‘2012 and 2013 Pl actives but there Is no Information or data related to clinlcal, administrative, and support

services recommendlng one or more prlorltlas for lmprovlng the environment of care during 2014 or for Pl

actlvities to he conducted during 2015.

_r « A e L e =il i | NN VPR S Ty e e e BT oy

Chaptar Leadership

Program: ‘Hospital Accreditation
Standard: 'LD.04.01.05
Stand ard Text The hq'spit’ai effactively manages _ifs programs; sérvices, slfes; or dépémnénlsl-

Elenieni(s) of Performarice:’

4, Staff are held accountable for their
responsibilities.-

Scoring Category : A
Score . . Insufficient Compliance

Observation(s):

EP 4

Observed in Document Review at TrustPolnt Hospital LLC: (1 009 Ncrth Thompson Lane;. Murtreesboro, N)
site.

Staft aite not held accointable for their responsiblilties; as indicated by Life Safety findings atStaridard EC
02,03.05, EPs 13,18 and 20.

Organization Identification; Nurnber: 528362 Pagse 14 'of 27
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Chapter:. | eadership
Program: Hospital Accreditation :
Standard: £D.04.04.01 ]'
Standard Téxt: Leaders establish priorities for performance improvement. (Flefer tothe

'Perlormaﬂca Imprevemant‘ (Pl chapter)
Element(s) of Performance:.
25. Senlor hospital laadershlp directs
implemantation of selected hospita[wlde
improvements In Bmergency management based on
the following:
- Review of the annual emergency management
planning reviews (See‘also. EM.03.01.01, EP 4).
= Review of the aval'uations of all emergency
respanse exercises and ajl responses to actual -
amergencies. (See also EM.03. 01.03,ERP18)
- Determination: of which’ emergency management
improvemenla will be prioritized for implementation,
recognizing that some emergency management
lmprovomanls might be a lower priority and nof
taken up in lhe near lerm

chore o Insuﬂicuent Cornphance
‘Observation(s):

“EP 25
Observed in Emergency’ Management Sesslon al TrustPomt Hospllal LG (1009 North. Thompson Lane

Murfreesboro, TN) site.

For 2014 and the first 8 months of 2015 - The hospital has not ‘conducted &n annual review of tha ob]ectlvas
and scope of its Emergency Operatlons Plan. Therefore the annual emergency management planning review
hag not been forwarded to senlor hospital leadership for review. This prevents.senlor leaderghip from
directing Implamentmlon of selected hospital wide improvements in emargsncy mnnagement

i e T

Chapter:’ Medical Staf

. Programz:: .o Hospltal Accreditation..
‘Standard: M8, 08 101,08 3)
Standard Text: Ongoing professional practice evaluation informatian is factored Inta the declsion to

maintain existing ‘privilege(s), to revise existing privilege(s), or to revoke an existing
privilege prior to or at the time of rénewal.

Organization {dentification Number: 528362 : Page 15 of 27
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Element(s) of Performance:

3. The process for the ongoing protessional practice \ !
evalugtion Includes the following: Information AA
resulting from the ongoling professional practice

evaluation Is used fo determine whether to -

cantinue, limit, or revol@ any existing prlwlege(s)

Scoring Category : A
Score:: insufficient Compliance

Observation(s):

ER3

§482.22(a)(1) - (A-0340) ~ (1) The medical staff must perlodically conduct appraisals'of its members.

This Standard Is NOT MET as evidenced by:

Ohserved'in Medlcal-Management Sesslon. at TrustPolnt Hospital L'C (1009 Norih Thompson Lane,.
Murfreesboro, TN) site for the Hospital deemed service.

in discussion with the medical staff office and review of physiclans files; it was observed lhe OPPE process
did not begin untll: Aprﬂ 2015. The hospital opaned In 2012, therefore the reappointment process for’
physlclans did not Include OPPE data in 2014.

Chapter ‘Provislon of Care; Treatmient, and Sevices:

Program; Hospllal Accraditation:

Standard: PC.01,02.03

Standard Text; ‘The hospital assesses and reassesses the patlent anid hls or her condftion accordlng
o deflned tiie frames.

Element(s) of Pérformance:

5. For & medical history and physical examinatlan
that was completed within 30 days prior to
reglstratlon or inpatient admission, an update
documenting any changes In the patlent's condition
Is completed within 24 hours afier reglstraﬂon or
Inpatient admisslon, but prioy-1o surgery-ora
procedure requiring anesthesia-services. (See also
MS.03.01.01, EP 8; RC.02.01.03, EP 3)

Scoring Category: C
Score : *° Partlal Compliance

Observation(s)?

Organization identification Number: 528362 Page 16 of 27
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EP 5
§482.51(b)(1)() - (A 0952) - (1) A medical h:stcry and physical examination miust be completed- and documented no

more.than 30 days before or 24 hours after admission or registration.

This Standard is NOT MET as evidencedby: . .. . .
Observed in Individual Tracer at TrustPolit Hosp[tal LLC (1 009 Norlh Thompson Lane Mudreesboro, TH)

site tor the Hospl!al deamed sorvloe

Observed (n Individual Tracer at TrustPolnt Hos;)ital LLc (1 009 Nonﬁ Thompson Lane, Murfreesboru, TN)

slite for the Hospltal deemed service.
In tracer actlvity and review of the record, noted the: anesthesia history and physical updated was not

completed.

Chapter:: iﬁirov'i‘sldn'ﬁf Care, Treatrment; and Seivices

Program: - Hospltal Accreditation
Standaid: PC.0201:11 CESL 48 ¢
Standard Text: Resuscitation services are availablé througholt thie ho‘éﬁit’é’l_.

Element(s) of Petformance:

2, Resuscitation equipment Is available for use
based on the nesds of the popuilation served.
Note: For, exampla if the hospital has a pediatric

populatlon, pediatrlc resuscitation equipment should
be aval!ab!a (See also EC.02.04.03, EP 2)

Scoring Category A
Score " Insufticlent Compllance

Observation(s):

EP2

Observed in lndlvldual Tracer ot TrustPoint Hospital LLC{(1009 Narth' Thompson Lane, Murfreesboro, TN)
slte.

Noted resuscltatlve equlpment on the medlcal psychlatrlc unlt. had not been checked I & manner conslstent
with organization policy on 9/2 and 9/4. On '9/4 a deflbriliator strlp was posted, but there was no
documentation that the suction, oxygen tank or crash cart lock had been checked. On 9/2 there wag not
documantation that any of the resuscitative equtpment had been checked.

T LA T rT e

Chapter; Hecord of Care, Treatment, and Services:

Organization Identification Nurnber: 528362 Page 17 of 27
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Program: Hospital Accreditation
Standard: RC.01.02.01

Standard Text: Enirles in the’medical record are autheniicated:

Element(s) of Performance:

4. Entrles In the medical record are authenticated
by the author, Information introduced into the
medical record through transcription or dictation Is
authenticated by the author.

Note 1: Authentication can be \rerulad through
electronic signatures, written signatures or Initials,
rubber-stamp signatures, or computer key,

Note 2: For paper-based records, signatures
entered for purposes of authentication after
transcription or for verbal orders are dated when
requlred by law or regulation or hospital; policy. For
electronic records, el‘actronic slgnatures will be date
«slamped

Note 3: For hospitals that use Joint Commission
accreditation for deemed status purposes: All
arders, including verbal orders, are dated and
aulhentlcated by the ordering: practltloner or another
practitioner wha Is responsible for the care of the
‘patlent, and who, In accordance with hnspltal policy;

and rsgu[alinns, is authorized to write orders.

;Scorlng Category c
Score ; B InsufflclerltCompllanca

Observatlon(s);

Organization Identification Number: 528362
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EP 4

§482, 24{c)(2) (A-{MEO) (2) All'orders, ‘Including verbal orders, must be dated; timed, and authenticated promptly
by-thie ordering practitlsnierat by:another practitioner who'isidspdnsible for the tare of the pationt only jf such a
praciltioner Is acting In accdrdance with State law, Inr‘lud!ng SE0pe: 0 pracl]ce laws; hospital policies, and medical
staff bylaws, rules, and regulations. "~

This Standard is NOT MET as evidenced by:

Observed In Indlvidual Tracer at TrustPolnt Hospltal LLC’ (1 009 North Thompson Lane, Murfreesboro, TN)
gite for the Hospltal deemed service.

In review of the medical record during tracer activlty, prograse notes by lha phys!clan wera not belnq slgned
In the time trame defined by hospital pollcy.

Observed In Individual Tracer at TrustPoint Hospitel LLe (1009 Norfh Thompson Lane. Murtraesboro TN)

glte for the Haspital deemed service.
In‘tracer activity, noted ihe:progress notes wrltten by the aﬁendlng phys cla ,
frame defined by pollcy. ’ '

9(9 nqt:ellgnqd:in_ the time

Obear\tad in Individual Tracer at TtustPoInt Hospital LLC (1 009 North Thumpson Lane, Murlreesbom, TN}
site for the Hospltal deemed servjce.
In review of the medical review ;noted the psychlatric evaluaﬂon was not signed In the nme frame deﬂned by:

pollcy

Observed in Document Ravlew at TrustPaint Hogpital LLC. (1 009 North Thompson l.ane, ‘Murfreesbora, TN)
site for the Hospltal deamed service. £is]
,Durlng review of nisdical récord of pa fent who was placed In
-authenticate: telaphone r restyaints. Organlzatio pd

revislon date 12/21/13, required the ardering physiclan to
wlthin_ 24 hours of the time:the order was origlinally Issued.

fauloral Testralnts noted physiclan dld not
‘NUR 0012: Restraint and Secluslon,
sohaﬂy algﬂ, tlime: aqd qiate the’ telephona order

Chapter: Rightss and Responsiblities of the Individual

Program: Hospital Acereditailon
:Standard: R1.01.03.01 ]
Standard Text: The hospital fionors the patients fight to give o withfiold informied consent.

Element(s).of Performance;

9. The informed consent process lncludes a
discussion about potential benetits, risks, and side
effects of the patlent's proposed gare, trealmenl_
and services; the llkelihood of the patient ‘achieving
his or her goals; and any potential problems that
might occur during recuperation.

Scoring Category: A
Score : Insufficient Compliarice

Observation(s):

Organization Identificatiors Number: 528362 Page 19 of 27
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EP 9

§482.13(b)(2) - (A-0131) - (2) The patient or his of her representative (as allowed under State !aw) has the right fo
malke Informed decisions regarding hisor her care. The patient's rights Include being informed of his or her health
status, being Inuolved in care-planning and treatment, and baeing ahle to request or refuse treatment, This right must
not be constriled as a mechanisrn fo demand the provision of treatment or services deemed medically unnacessary
or Inapproprlate.

This Standard is NOT MET as evidenced by:

Observed In Individual Tracer at TrustPoint Hospital LLC (1 009 Nartt: Thompscm Lane, Murtreesboro, TR)
glte for the Hospltal deemed service.

In fracer acﬂvlly and review. if the cllnical chart, noted there was not any.documentation In the’ record that
the anestheslologlst had a discussion with the patient or family members, aboiit the risks, benstlts, side
etfects of the proposed anesthesia treatment

‘Obiserved in Indlvidual Tracer at TrustPoint Hospital LLC (1009 North Thompson Lane, Murfreesboro, TN}

site forthe Hospital deemed service.
In dlscusslon with the staff and review of the medical record on a ptmant who recelved a PICC line, them

was not any documentation by the physiclan about the risks of the proposed treatment.

Organization Identificatior Niimbir; 526362 Page 20 of 27
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Opportunities for Improvement — Summary

Observations noted within the Dpponunllies ror Improvement (OF) section of 1ha report represent
single instances of non- compliance noted under a C category Elément of Performance. Although
these observations do not require official follow up through the Evidence of Standards Compliance
(ESC) process, they are included to provide your crganlzmlan with a robust: anaiyms of all tnatancas of

nnn~compllance noted dunng survay.

P_rd'grain: Hospital Accreditation:
| Program

|Stanidards: £C.02.08.01

| IC.02.02.01'
18.02:01.10
15.02.01:30
1.§.02.01:36

I MM.05.01.01

i NPSG.156.01.01
PC.01.03.01

EP1
EP4
EP5
EP18
EP4
EPB

EP1,EP2
EP23

Orgarization Identification Number: 528362
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Opportunities for:improventent — Detail

Chapter: Envffoniient of Care

Program: Hospltal Accreditatiors

Standard: EC.02.06.01

Standard Text: The hosphal ostablishes and‘malntains a;safe; funcllanal-ehVifonment..

Note:The environinent is' constructed; arranged and mamtalned 1o foster pallent
safely, provide facilities for diagnosis and treatment, and provide for-speclal services
appropriate to thé needs of the commupnity.

Element(s) of Performance:
1. Interior spaces meet the needs of the patient

population and are safe and suitable to the care,
treatment, and services provided.

Scoring Category : €
Score . Satisfactory Compliance

Observation(s):

EP1

Observed in Individual Tracer at TrustPoint Hospital LLC (1009 North Thompson Lane,Murfreesboro,TN} slte.
Durlng tracer on medical psychiatric unit noted patient identified as suicfdal was housed In a non-ligature
proof room. The room has an extended shower head and sink faucet in addition to a standard hospltal bed
and call bell cords. Patient was transiarrad to the adult psychiatric unit on the second floor.

Chapter:, Infectlon Prevetition and Gontrol

Prograrn; Hospital Accrediiation’

Standard: 1C.02.02.01

Standard Text! The hospital reduces the risk of infections associated with medical equipment,

devlcas. and supplles.

Element(s) of Performance::

4. The hospltal lrﬁplameﬁts Infection prevention and
control activitles when doing the followlng: Storing
medieal equipment, devices, and supplles.

Scoring Category : C
Score : Satistactory Compliarice

Observation(s):

Organization Idertitication Number: 526362 Page 22 of 27
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EP4 |

Observed jn Indlvidual Tracer at Trusanlnt Hospital LLc ( 009 North Thompson Lane Murfreaahoro,TN} site.
During‘tracer on madical psychiatric unjt noted two hlood collection tubes that expired 8/15 and were stored

ready for use in a moblle blood drawing téay.

The Joink @dmmission
Findings

Chapter: Life Safety

Program: Hospital Accreditation
Standard: LS.02.01:10
Standard Texti Bullding;and fire protectlon fealures are ¢ deslgned and maintalned to, miinimize the

effects of fire; smoke, drd heat.

Element(s) of Performance:

5. Doors required 1o be fire rated have functioning : ‘
hardware, Including posltive latching. devices and - A MY
self-closing or au_tom}atfc‘écinsing.qeyicbs. Gaps :
betwsen meeting &dges of door palrs are no more

than 1/8 Inch wide; and undercuts are no larger

than 8/4 Inch. (See also L5.02.01.80, EP 2

S.02.01.34, EP.2) (For full text-and any

exceptions, referto NFPA101-2000: 8.2.3.2:3.1,

8.2.3.2,1 and NFPA 80-1909: 2-4.4.3; 2-3.1.7, and 1

-11.4)
Scoring Catagory c

Score S Sat!slaciory Compnance
Observation(s):

EP5

Observet th Building Tour at TrustPoint Hospital LLC (1003 North Thompson Lane,Murlraeebora,TN) slte..
Maln electrical room - the gap between the meeting edges of the double, 1 hour rated llre doors la: over 1IB

Inch, i

Chapter: .+ ¢ Life Safsty

Program: Haspital Accreditation
Standard: 1.5.02.01.30
Standard Text:; The hospital provides and: mamtalns building features to protect mdivlduals from the

hazards of fire and smoke,
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Element(s) of Perfor_mance:-‘

18. Smoke barriers extend from the floor slab to the '
floor or roof slab above, through any concealed ”
spaces (such as those above suspended ceilings

and interstitial spaces), and extend-continuously:

from exterior wall to ‘exterior. wall; All penetratlons

are properly sealed..(For full text and any :

exceptions, refer to NFPA'101-2000:18/18.3.7. 3)

Scoring Category : C
Score : ' Satlsfactory Compliance

Obsetvation(s):

ER18 '

Observed in. Buildlng Tour 4t TrustPoInt Hospltal LLC (1009 North: Thompson Lane,Murireesboro,TN) site:
Above the €nioke 'doors In thie hall to the Senfor unit. There Is an un sealed penetration In the smoke wall;
Note = this was repalred durlng the survey. :

Chapter: Llfe Safety
Program: Hosiital Acsreditation
Standard: 18.02.01.35

Standard Text: The. hospltal provides aid malntains systems for extinguishing fires.

Elemenit(s) of Performance:

4. Piping for. approved autornatic spriniler: systems
Is not used to support any other item. (For full text
and any excapt!ons refer-to NFPA 25-1998: 2:-2,2)

Scoring.Category: C
Score: Sa!lsfac,!ory Compfiance

Observation(s):

EP4
Observed In Bulldlng Tour at TrustPolnt Haspltal LLGC (1009 Narlh Thompson Lane,Murfreesboro,TN) site.

Above the double smoke doors by the Private Dinlng room = A large bundie of IT wiring has been plastic:
cable tied to the sprinkler piping..

e R R Y T e e

Chaptet: Medication Managernerit

Prog ram: anpiiai Accreditation
Standard: MM.05,01.01
Standard Text: A pharmaclst reviews the appropriatenass of all medicationi orders for madioations to

be dispensed in the hospital,

Organization Identification Nurriber: 528362, Page 24 of 27
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Element(s) of Performarice:

8. All medicatlon orders aré raviewed for the
followmg Thelapautlc dupllcatlon

Scorlng Category c
Score : " Satlsfactory Compliance

Observation(s):
EP8

Observed in Tracer Activitles at TrustPoint Hospital LL.C (1009 North Thompson Lane,Murfraesborn ,TN) site.
Noted In the medical necord durlng tracer actlvity, two pain medicatlons were ordered without clear
gu,{dvelinves 1o the nursing statt on wh_lch medication ta use flist,

‘Chapter: Natlorial Patlent Safety Goals

Program: Hospltal Accreditation:
Standard: 'NPSG,15,01.01
Standard Text: Identily patientsat risk for sticlde:

‘Note: This réquirement applles only to psychiatrlc huspltals and patients: being
treated for emollonal or:behavioral disorders In‘general hospitals.- '

Elernent(s) of Performairics; ,
1= Conduct a risk assassment that identifles specific
patient characterislics and environmental fealures
that may Increase or decrease the risk for sulcide:

Scoring Category: C
Score : © 7 Satisfactory. Compllance

2. Address the patient’s immediate safely needs
and most appropriate setting for treatment.

Sconng Category: ¢
Score ;' Satisfactory Compliance

Observation(s):.

Orgarilzation Identification. Number: 528362 Page 25 of 27
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 EP1
Obsgerved In Individual Trecer at TrustPoint Hospllal LLC (1039 North Thompson Lane,Murfreesbhoro,TN) site.

During tracer on medical psychiatric unit noted risk assessment that identitied specitic environmental
features that may [ncrease the risk of sulcide was not completed prior to or durlng a perled in which a
suicidal pationt was housed on the unit. A total of 12 small and large nall clippers, and two one quart bottles
of cleaning solutlon were stored In unlocked cabinets in an area that was not supervisad 100% of the time
and was easlly accessible via the maln hallway used by patlents and anyone entering the unit.

EP2

Observad In Individual Tracer at TrustPoint Hospital | LLC (1009 North Thompson Lane.Murrreenburo,TN} site.
During a tracer on the medical psychlatric unit staff were not able to verbalize  a coherent plan to.
accomplish the every 15 minute checks required by the organization to keep a sulcldal patient housed on
thelr unit safe. A video camera was in use In the patient room, but the camera outputs were not belng
continuously monitored or recorded for future review.

e

Chapter: Pravislén of Care;:Treatment, and, Services
Program: Hospital Accreditatiori

Standard: PC.01.03.01

Standard Text:: The hespltal plaris the patient's care.

Element(s) of Performance:

23, The haspital revises plans arid goals for care,
treatment, and services based o the patient's
needs. (Sée also RC.02.01.01, EP:2)

Scaring. Category c
Score Satisfactory Compllance

Observation(s):

EP23;
‘Observed In lndwldual Tracer at TristPolnt Hospital LLC (1009 North Thompson Lane,Murfreesboro;TN) site. '
During tracer on medical psychiatric unit nated nursing care’ p[ans in 3 of 4 patlent records revlewed dld not

reflect active medical or psychosocial issues ldentitied during assessment.
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Plan for Improvement - Summary

The Plan for Impro\Jement (PFl) 1tems were, exlractad from your Statement of Condltlnns"" (SOC) and
reprasent all open and accepted PFls during this survey. The number of open and accepted PFls doses
not Impact your accredltation status, and Is fully In syne with the self-assessment process of the SOC.
The implementation of Interim Life Safety Measures (ILSM) must have been assessed for éach PFI,
The Projected Completlon Date withiin each PFI replaces the need for an individual ESC (Evidenca of
Standards Complianice) so the corrective action‘must be achleved within six months of the Projected
Completion Date Future surveys will review thé cnmplated hislory cf 1hase PFls : :

Number of PFls: 0

Organization, Identification N‘um‘ber{: 528362 , Page 27:of 27 .
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301
" Dapartment of
e Health

February 6, 2018;

M leffery Woods, Administrator
Trustpoint Hospital

1009 North Thompson Ln
Murfreesboro TN 37129

RE: TNP531184

Beat Mr: Woods:

The East Tenhesse¢ Regional Office. of Health Care Facllities. wnducted a- Life 'Safety
constructlnn visit on; Novcmber 29, 2011 A desk review was- condumed based.on that
review; we art. accepting your plan of correct[on and are assumlm, that.your facllity fs in.
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Report Contents

Executive Summary
Requirements for Improvement

Observations noted within the Requirements for Improvement (RFI) section require follow up
through the Evidence of Standards Compliance (ESC) process. The timeframe assigned for
completion is due in either 45 or 60 days, depending upon whether the observation was noted
within a direct or indirect impact standard. The identified timeframes of submission for each
observation are found within the Requirements for Improvement Summary portion of the final
onsite survey report. If a follow-up survey is required, the unannounced visit will focus on the
requirements for improvement although other areas, if observed, could still become findings.
The time frame for performing the unannounced follow-up visit is dependent on the scope and
severity of the issues identified within the Requirements for Improvement.

Opportunities for Inprovement

Observations noted within the Opportunities for Improvement (OF1) section of the report
represent single instances of non-compliance noted under a C category Element of
Performance. Although these observations do not require official follow up through the
Evidence of Standards Compliance (ESC) process, they are included to provide your
organization with a robust analysis of all instances of non-compliance noted during survey.

Plan for Improvement

The Plan for Improvement (PF) items were extracted from your Statement of Conditions ™
(SOC) and represent all open and accepted PFls during this survey. The number of open and
accepted PFis does not impact your accreditation status, and is fully in sync with the self-
assessment process of the SOC. The implementation of Interim Life Safety Measures (ILSM)
must have been assessed for each PF|. The Projected Completion Date within each PFI
replaces the need for an individual ESC (Evidence of Standards Compliance) so the corrective
action must be achieved within six months of the Projected Completion Date. Future surveys will
review the completed history of these PFis.
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Executive Summary

Program(s) Survey Date(s)
Hospital Accreditation 05/10/2016-05/13/2016
Hospital Accreditation : As a result of the accreditation activity conducted on the above date(s),

Requirements for Improvement have been identified in your report.
You will have follow-up in the area(s) indicated below:

* Evidence of Standards Compliance (ESC)

If you have any questions, please do not hesitate to contact your Account Executive.

Thank you for collaborating with The Joint Commission to improve the safety and quality of care
provided to patients.
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Requirements for Improvement — Summary

Observations noted within the Requirements for Improvement (RFI) section require follow up through
the Evidence of Standards Compliance (ESC) process. The timeframe assigned for completion is due
in either 45 or 60 days, depending upon whether the observation was noted within a direct or indirect
impact standard. The identified timeframes of submission for each observation are found within the
Requirements for Improvement Summary portion of the final onsite survey report. If a follow-up
survey is required, the unannounced visit will focus on the requirements for improvement although
other areas, if observed, could still become findings. The time frame for performing the unannounced
follow-up visit is dependent on the scope and severity of the issues identified within the Requirements
for Improvement.

Evidence of DIRECT Impact Standards Compliance is due within 45 days from the day the
survey report was originally posted to your organization's extranet site:

Program: Hospital Accreditation
Program

Standards:  PC.02.01.03 Ep1  [OMOS |

Evidence of INDIRECT Impact Standards Compliance is due within 60 days from the day the
survey report was originally posted to your organization's extranet site:

Program: Hospital Accreditation
Program
Standards: EC.02.03.03 EP1 no MOS for any RFI
EC.02.03.05 EP1
LS.02.01.10 EP9
LS.02.01.20 EP30

Organization ldentification Number: 7866 Page 4 of 25
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Summary of CMS Findings

CoP: §482.41 Tag: A-0700 Deficiency: Standard
Corresponds to: HAP

Text: §482.41 Condition of Participation: Physical Environment
The hospital must be constructed, arranged, and maintained to ensure the safety of the

patient, and to provide facilities for diagnosis and treatment and for special hospital
services appropriate to the needs of the community.

CoP Standard Tag Corresponds to Deficiency
§482.41(c)(2) |A-0724 HAP - EC.02.03.05/EP1 Standard
§482.41(b)(1)(i) |A-0710 HAP - EC.02.03.03/EP1, Standard

LS.02.01.10/EP9,
LS.02.01.20/EP30

CoP: §482.57 Tag: A-1151 Deficiency: Standard
Corresponds to: HAP
Text: §482.57 Condition of Participation; Respiratory Care Services

The hospital must meet the needs of the patients in accordance with acceptable

standards of practice. The following requirements apply if the hospital provides
respiratory care services.

CoP Standard Tag Corresponds to Deficiency
§482.57(b)(3) |[A-1163 HAP - PC.02.01.03/EP1 Standard

Organization Identification Number: 7866 Page 5 of 25
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Requirements for Improvement — Detail

Chapter: Environment of Care

Program: Hospital Accreditation

Standard: EC.02.03.03 (EsC 60 dayd)
Standard Text: The hospital conducts fire drills. o

Element(s) of Performance:

1. The hospital conducts fire drills once per shift per AT
quarter in each building defined as a health care LA

occupancy by the Life Safety Code. The hospital
conducts quarterly fire drills in each building defined
as an ambulatory health care occupancy by the Life
Safety Code. (See also LS.01.02.01, EP 11;
LS.02.01.70, EP 4, LS.03.01.70, EP 6)

Note 1: Evacuation of patients during drills is not
required.

Note 2: In leased or rented facilities, drills need be
conducted only in areas of the building that the
hospital occupies.

Scoring Category : A
Score : Insufficient Compliance

Observation(s):

EP1

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life
Safety Code of the National Fire Protection Association. The Director of the Office of the Federal Register has
approved the NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by
reference in accordance with 56 U.S.C. 552(a) and 1 CFR part 51. A copy of the Code is available for inspection at
the CMS Information Resource Center, 7500 Security Boulevard, Baltimore, MD or at the National Archives and
Records Administration (NARA). For information on the availability of this material at NARA, call 202-741-6030, or go
to: http://www .archives.gov/federal_register/code_of_federal_regulations/ibr_locations.html.

Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269, If
any changes in this edition of the Code are incorporated by reference, CMS will publish notice in the Federal
Register to announce the changes.

This Standard is NOT MET as evidenced by:

Observed in Document Review at Saint Thomas River Park Hospital, LLC (1559 Sparta Road, Mc Minnville,
TN) site for the Hospital deemed service.

In review of fire drill documentation for the previous five quarters, encompassing 2015 and 2016 to date,
there was no fire drill conducted on the third shift during the fourth quarter of 2015. It was confirmed by the
hospital team that there were two done on the second shift and the third shift had been missed.

Organization Identification Number: 7866 Page 6 of 25
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Chapter: Environment of Care

Program: Hospital Accreditation

Standard: EC.02.03.05 @&:@)
Standard Text: The hospital maintains fire safety equipment and fire safety building features.

Note: This standard does not require hospitals to have the types of fire safety
equipment and building features described below. However, if these types of
equipment or features exist within the building, then the following maintenance,
testing, and inspection requirements apply.

Element(s) of Performance:

1. At least quarterly, the hospital tests supervisory EAS
signal devices (except valve tamper switches). The I 4,
completion date of the tests is documented.

Note: For additional guidance on performing tests,

see NFPA 72, 1999 edition (Table 7-3.2).

Scoring Category : A
Score : Insufficient Compliance

Observation(s):

EP 1

§482.41(c)(2) - (A-0724) - (2) Facilities, supplies, and equipment must be maintained to ensure an acceptable level
of safety and quality.

This Standard is NOT MET as evidenced by:

Observed in Document Review at Saint Thomas River Park Hospital, LLC (1559 Sparta Road, Mc Minnville,
TN) site for the Hospital deemed service.

At the time of survey, the hospital did not have documentation of the supervisory signals for the low air
pressure alarm on the dry pipe system having been tested quarterly as required.

Chapter: Life Safety

Program: Hospital Accreditation

Standard: LS.02.01.10 @'c 60 d;;@
Standard Text: Building and fire protection features are designed and maintained to minimize the

effects of fire, smoke, and heat.
Element(s) of Performance:

Organization Identification Number: 7866 Page 7 of 25
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9. The space around pipes, conduits, bus ducts, o
cables, wires, air ducts, or pneumatic tubes that S i ™,
penetrate fire-rated walls and floors are protected

with an approved fire-rated material.

Note: Polyurethane expanding foam is not an

accepted fire-rated material for this purpose. (For

full text and any exceptions, refer to NFPA 101-

2000: 8.2.3.2.4.2)

Scoring Category : C
Score : Partial Compliance

Observation(s):

EP9

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life
Safety Code of the National Fire Protection Assaciation. The Director of the Office of the Federal Register has
approved the NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by
reference in accordance with 5 U.S.C. 552(a) and 1 CFR part 51. A copy of the Code is available for inspection at
the CMS Information Resource Center, 7500 Security Boulevard, Baltimore, MD or at the National Archives and
Records Administration (NARA). For information on the availability of this material at NARA, call 202-741-6030, or go
to: http://www.archives.gov/federal_register/code_of_federal_regulations/ibr_locations.html.

Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269. If
any changes in this edition of the Code are incorporated by reference, CMS will publish notice in the Federal
Register to announce the changes.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at Saint Thomas River Park Hospital, LLC (1559 Sparta Road, Mc Minnville, TN)
site for the Hospital deemed service.

In 2 of 10 above ceiling checks, penetrations in rated fire walls were not properly sealed. The space around
a cable within a 3/4” conduit sleeve above the ceiling in the one-hour-rated fire and smoke wall at the
entrance to the inpatient unit was not properly sealed with an intumescent fire stop system. The space was
sealed with joint compound. The spaces around cables penetrating the one-hour-rated fire and smoke wall
at two locations above the ceiling by room 209 were likewise sealed with joint compound.

Chapter: Life Safety

Program: Hospital Accreditation

Standard: LS.02.01.20 (\E"SFCEJ,{;@
Standard Text: The hospital maintains the integrity of the means of egress. o

Element(s) of Performance:

Organization Identification Number: 7866 Page 8 of 25
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The Joint Commission

30. Signs reading 'No Exit' are posted on any door, AN
passage, or stairway that is neither an exit nor an SAN

access to an exit but may be mistaken for an exit.
(For full text and any exceptions, refer to NFPA 101
-2000: 7.10.8.1)

Scoring Category : A
Score : Insufficient Compliance

Observation(s):

EP 30
§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life

Safety Code of the National Fire Protection Association. The Director of the Office of the Federal Register has
approved the NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by
reference in accordance with 5 U.S.C. 552(a) and 1 CFR part 51. A copy of the Code is available for inspection at
the CMS Information Resource Center, 7500 Security Boulevard, Baltimore, MD or at the National Archives and
Records Administration (NARA). For information on the availability of this material at NARA, call 202-741-6030, or go
to: http://www.archives.gov/federal_register/code_of_federal_regulations/ibr_locations.html.

Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269. If
any changes in this edition of the Code are incorporated by reference, CMS will publish notice in the Federal
Register to announce the changes.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at Saint Thomas River Park Hospital, LLC (1559 Sparta Road, Mc Minnville, TN)

site for the Hospital deemed service.
The "Level One Rehab Stair" could be mistaken for an exit stair from the first floor, but is not. At the time of

survey, it lacked a "No Exit" sign. This was observed but corrected on site.

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: PC.02.01.03 (ESC 45 days)

Standard Text: The hospital provides care, treatment, and services as ordered or prescribed, and

in accordance with law and regulation.
Element(s) of Performance:

Organization Identification Number: 7866 Page 9 of 25
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1. For hospitals that use Joint Commission Ay
accreditation for deemed status purposes: Prior to AN,
providing care, treatment, and services, the hospital
obtains or renews orders (verbal or written) from a
licensed independent practitioner or other
practitioner in accordance with professional
standards of practice; law and regulation; hospital
policies; and medical staff bylaws, rules, and
regulations. *

Note: Outpatient services may be ordered by a
practitioner not appointed to the medical staff as
long as he or she meets the following:

- Responsible for the care of the patient

- Licensed to practice in the state where he or she
provides care to the patient or in accordance with
Veterans Administration and Department of
Defense licensure requirements

- Acting within his or her scope of practice under
state law

- Authorized in accordance with state law and
policies adopted by the medical staff and approved
by the governing body to order the applicable
outpatient services

Footnote *: For law and regulation guidance
pertaining to those responsible for the care of the
patient, refer to 42 CFR 482.12(c).

Scoring Category : A
Score : Insufficient Compliance

Observation(s):

EP 1

§482.57(b)(3) - (A-1163) - (3) Services must only be provided under the orders of a qualified and licensed
practitioner who is responsible for the care of the patient, acting within his or her scope of practice under State law,
and who is authorized by the hospital's medical staff to order the services in accordance with hospital policies and
procedures and State laws.

This Standard is NOT MET as evidenced by:

Observed in Tracer Activities at Saint Thomas River Park Hospital, LLC (1559 Sparta Road, Mc Minnville, TN)
site for the Hospital deemed service.

57 yo female transported from home to ED on March 12, 2015 at 9:15am with shortness of breath, oxygen
saturation 50% and cyanotic. Patient was intubated at (first attempt) at 9:50am. Ventilator settings: Assist
control, Tidal volume 600, Rate 16, Fi02 60% with PEEP 3. There was no documentation of initial ventilator
settings as initial time of intubation. At 10:55 order to decrease Tidal volume to 500, the Respiratory
Therapist made the change in the Tidal volume at 10:56.

Organization |dentification Number: 7866 Page 10 of 25
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Opportunities for Inprovement — Summary

Observations noted within the Opportunities for Improvement (OFI) section of the report represent
single instances of non-compliance noted under a C category Element of Performance. Although
these observations do not require official follow up through the Evidence of Standards Compliance
(ESC) process, they are included to provide your organization with a robust analysis of all instances of
non-compliance noted during survey.

Program: Hospital Accreditation
Program

Standards: EC.02.02.01 EP5
1C.02.01.01 EP1
IM.02.01.03 EP6
LS.02.01.10 EP5
LS.02.01.30 EP2
LS.02.01.35 EP4,EP6,EP14
PC.01.02.07 EP3
PC.01.03.01 EP22
PC.03.05.15 EP1

Organization Identification Number: 7866 Page 11 of 25
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Opportunities for Improvement — Detail

Chapter: Environment of Care

Program: Hospital Accreditation

Standard: EC.02.02.01

Standard Text: The hospital manages risks related to hazardous materials and waste.

Element(s) of Performance:

5. The hospital minimizes risks associated with FAY
selecting, handling, storing, transporting, using, and S8
disposing of hazardous chemicals.

Scoring Category : C
Score : Satisfactory Compliance

Observation(s):

EP5

Observed in Building Tour at Saint Thomas River Park Hospital, LLC (1559 Sparta Road,Mc Minnville,TN)
site.

At the time of survey, the hospital team confirmed that the shower and hand-held spray shower in the patient
decontamination room at the entrance to the Emergency Department was not routinely flowed on a
preventive basis. This hand-held spray and shower should be flowed weekly as has currently been being
done for the emergency showers and eyewashes at other locations in the facility.

Chapter: Infection Prevention and Control

Program: Hospital Accreditation

Standard: {C.02.01.01

Standard Text: The hospital implements its infection prevention and control plan.

Element(s) of Performance:

1. The hospital implements its infection prevention Ay
and control activities, including surveillance, to A

minimize, reduce, or eliminate the risk of infection.

Scoring Category : C
Score : Satisfactory Compliance

Observation(s):

Organization Identification Number: 7866 Page 12 of 25
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EP1

Observed in Tracer Activities at Saint Thomas River Park Hospital, LLC (1559 Sparta Road,Mc Minnville,TN)
site.

During the tour of the Inpatient Rehab Unit, the room equipped with a washer and dryer was noted. Patients’
clothing are laundered by the staff or the Inpatient Rehab and Behavioral patients. The hospital's policy-
Infection Control-ADL Washer and Dryer states:"The washer and dryer shall be used by the rehabilitation
unit staff or training purposes and for cleaning rehabilitation patient personal clothing. The procedure
statement reads "Disinfectant shall be used with each day at the end of the day. The Washing and Machine
Cleaning Record is used to log the daily cleaning of the washer and dryer. Review of the log shows May 2,
May 4 and May 5, the washer was bleach water run- the comment by the dates is "no bleach available. This
practice is not in compliance with the hospital's policy. This issue was addressed during the course of the
survey.

Chapter: Information Management

Program: Hospital Accreditation

Standard: IM.02.01.03

Standard Text: The hospital maintains the security and integrity of health information.

Element(s) of Performance:

6. The hospital protects health information against N
loss, damage, unauthorized alteration, unintentional SAN
change, and accidental destruction.

Scoring Category : C
Score : Satisfactory Compliance

Observation(s):

EP6

Observed in Individual Tracer at Saint Thomas River Park Hospital, LLC (1559 Sparta Road,Mc Minnville, TN)
site.

Documentation error in the medical record was not performed in a manner consistent with policy- Saint
Thomas River Park Hospital titled Chart Analysis, Procedure section. statement C which reads: All
documentation error must be addressed in writing as "error” and initialed. The Intake Coordinator did not
correct the documentation error as outlined in the hospital’s policy.

Chapter: Life Safety

Program: Hospital Accreditation

Standard: LS.02.01.10

Standard Text: Building and fire protection features are designed and maintained to minimize the

effects of fire, smoke, and heat.

Organization Identification Number: 7866 Page 13 of 25
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Element(s) of Performance:

5. Doors required to be fire rated have functioning a
hardware, including positive latching devices and 4%,
self-closing or automatic-closing devices. Gaps

between meeting edges of door pairs are no more

than 1/8 inch wide, and undercuts are no larger

than 3/4 inch. (See also LS.02.01.30, EP 2;

LS.02.01.34, EP 2) (For full text and any

exceptions, refer to NFPA 101-2000: 8.2.3.2.3.1,

8.2.3.2.1 and NFPA 80-1999: 2-4.4.3, 2-3.1.7, and

1-11.4)

Scoring Category : C
Score : Satisfactory Compliance

Observation(s):

EP5

Observed in Building Tour at Saint Thomas River Park Hospital, LLC (1559 Sparta Road,Mc Minnville,TN)
site.

At the time of survey, the gap between the ninety-minute-rated fire doors in the two-hour-rated fire wall
separating the business occupancy ("MOB") from the healthcare occupancy (hospital) exceeded 1/8 inch, up
to 1/4 inch at the "widest" point at the bottom of the doors.

Chapter: Life Safety

Program: Hospital Accreditation

Standard: LS.02.01.30

Standard Text: The hospital provides and maintains building features to protect individuals from the

hazards of fire and smoke.

Element(s) of Performance:

2. All hazardous areas are protected by walls and N
doors in accordance with NFPA 101-2000: S 4N
18/19.3.2.1. (See also LS.02.01.10, EP 5;
LS.02.01.20, EP 18) Hazardous areas include, but
are not limited, to the following:

Boiler/fuel-fired heater rooms

- Existing boiler/fuel-fired heater rooms have
sprinkler systems, resist the passage of smoke, and
have doors with self-closing or automatic-closing
devices; or the rooms have 1-hour fire-rated walls
and 3/4-hour fire-rated doors.

- New boiler/fuel-fired heater rooms have sprinkler
systems and have 1-hour fire-rated walls and 3/4-
hour fire-rated doors.

Central/bulk laundries larger than 100 square feet

- Existing central/butk laundries larger than 100
square feet have sprinkler systems, resist the
passage of smoke, and have doors with self-closing
or automatic-closing devices; or the laundries have
1-hour fire-rated walls and 3/4-hour fire-rated doors.
- New central/bulk laundries larger than 100 square
feet have sprinkler systems and have 1-hour fire-
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rated walls and 3/4-hour fire-rated doors.
Flammable liquid storage rooms (See NFPA 30-
1996:4-4.2.1 and 4-4.4.2)

- Existing flammable liquid storage rooms have 2-
hour fire-rated walls with 1 1/2-hour fire-rated doors.
- New flammable liquid storage rooms have
sprinkler systems and have 2-hour fire-rated walls
with 1 1/2-hour fire-rated doors.

Laboratories (See NFPA 45-1996 to determine if a
laboratory is a 'severe hazard' area)

- Existing laboratories that are not severe hazard
areas have sprinkler systems, resist the passage of
smoke, and have doors with self-closing or
automatic-closing devices; or the laboratories have
walls fire rated for 1 hour with 3/4-hour fire-rated
doors.

- New laboratories that are not severe hazard areas
have sprinkler systems, resist the passage of
smoke, and have doors with self-closing or
automatic-closing devices.

- Existing laboratories that are severe hazard areas
(See NFPA 99-1999: 10-3.1.1) have 2-hour fire-
rated walls with 1 1/2-hour fire-rated doors. When
there is a sprinkler system, the walls are fire rated
for 1 hour with 3/4-hour fire-rated doors.

- New laboratories that are severe hazard areas
(See NFPA 99-1999: 10-3.1.1) have sprinkler
systems and have 1-hour fire-rated walls with 3/4-
hour fire-rated doors.

- Existing flammable gas storage rooms in
laboratories have 2-hour fire-rated walls with 1 1/2-
hour fire-rated doors. (See NFPA 99-1999: 10-
10.2.2)

- New flammable gas storage rooms in laboratories
have sprinkler systems and have 2-hour fire-rated
walls with 1 1/2-hour fire-rated doors. (See NFPA
99-1999: 10-10.2.2)

Maintenance repair shops

- Existing maintenance repair shops have sprinkler
systems, resist the passage of smoke, and have
doors with self-closing or automatic-closing devices;
or the shops have 1-hour fire-rated walls with at
least 3/4-hour fire-rated doors.

- New maintenance repair shops have sprinkler
systems and have 1-hour fire-rated walls with 3/4-
hour fire-rated doors.

Piped oxygen tank supply rooms (See NFPA 99-
1999: 4-3.1.1.2)

- Existing piped oxygen tank supply rooms have 1-
hour fire-rated walls with 3/4-hour fire-rated doors.
- New piped oxygen tank supply rooms have
sprinkler systems and have 1-hour fire-rated walls
with 3/4-hour fire-rated doors.

Paint shops that are not severe hazard areas

- Existing paint shops that are not severe hazard
areas have sprinkler systems, resist the passage of
smoke, and have doors with self-closing or
automatic-closing devices; or the shops have 1-
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hour fire-rated walls with 3/4-hour fire-rated doors.
- New paint shops that are not severe hazard areas
have sprinkler systems and have 1-hour fire-rated
walls with 3/4-hour fire-rated doors.

Soiled linen rooms

- Existing soiled linen rooms have sprinkler
systems, resist the passage of smoke, and have
doors with self-closing or automatic-closing devices;
or the rooms have 1-hour fire-rated walls with 3/4-
hour fire-rated doors.

- New soiled linen rooms have sprinkler systems
and have 1-hour fire-rated walls with 3/4-hour fire-
rated doors.

Storage rooms

- Existing storage rooms for combustible materials
larger than 50 square feet have sprinkier systems,
resist the passage of smoke, and have doors with
self-closing or automatic-closing devices; or the
rooms have 1-hour fire-rated walls with 3/4-hour
fire-rated doors.

- New storage rooms for combustible materials 50
to 100 square feet are sprinklered, resist the
passage of smoke, and have doors with self-closing
or automatic-closing devices.

- New storage rooms for combustible materials
larger than 100 square feet are sprinklered and
have 1-hour fire-rated walls with 3/4-hour fire-rated
doors.

Trash collection rooms

- Existing trash collection rooms have sprinkler
systems, resist the passage of smoke, and have
doors with self-closing or automatic-closing devices;
or the rooms have 1-hour fire-rated walls with 3/4-
hour fire-rated doors.

- New trash collection rooms are sprinklered and
have 1-hour fire-rated walls with 3/4-hour fire-rated
doors.

Scoring Category : C
Score : Satisfactory Compliance

Observation(s):

EP2
Observed in Building Tour at Saint Thomas River Park Hospital, LLC (1559 Sparta Road,Mc Minnville,TN)

site.

At the time of survey, the "back"” door to the Pharmacy, a hazardous area with over one hundred square feet
of combustible storage, was in need of adjustment, rendering it to not be fully self-closing and positive-
latching.

Chapter: Life Safety

Program: Hospital Accreditation

Standard: LS.02.01.35

Standard Text: The hospital provides and maintains systems for extinguishing fires.

Organization Identification Number: 7866 Page 16 of 25
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Findings

Element(s) of Performance:

14. The hospital meets all other Life Safety Code

automatic extinguishing requirements related to /4%,
NFPA 101-2000: 18/19.3.5.

Scoring Category : C

Score : Satisfactory Compliance

4. Piping for approved automatic sprinkler systems
is not used to support any other item. (For full text £ 45,
and any exceptions, refer to NFPA 25-1998: 2-2.2)

Scoring Category : C

Score : Satisfactory Compliance

6. There are 18 inches or more of open space Al
maintained below the sprinkler deflector to the top SAN

of storage.

Note: Perimeter wall and stack shelving may extend
up to the ceiling when not located directly below a
sprinkler head. (For full text and any exceptions,
refer to NFPA 13-1999: 5-8.5.2.1)

Scoring Category : C
Score : Satisfactory Compliance

Observation(s):

EP14

Observed in Building Tour at Saint Thomas River Park Hospital, LLC (1559 Sparta Road,Mc Minnville,TN)
site.

At the time of survey, there was a total of approximately forty-five square inches of unsealed space around
conduits penetrating the ceiling tiles in the second floor Communications Room by Administration,
negatively impacting the function of the smoke detector and sprinkler in the room.

EP4

Observed in Building Tour at Saint Thomas River Park Hospital, LLC (1559 Sparta Road,Mc Minnville,TN)
site.

At the time of survey, there was an approximately three-inch bundle of cables being supported by the
sprinkler pipe above the ceiling near the chapel.

EP6

Observed in Building Tour at Saint Thomas River Park Hospital, LLC (1559 Sparta Road,Mc Minnville,TN)
site.

At the time of survey, there was storage located below one of the fifteen sprinklers in the main storeroom
what was less than eighteen inches below the plane of the sprinkler deflectors, at approximately nine inches
below the sprinkler.

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: PC.01.02.07

Standard Text: The hospital assesses and manages the patient's pain.
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Element(s) of Performance:

3. The hospital reassesses and responds to the
patient's pain, based on its reassessment criteria. AL

L

Scoring Category : C
Score : Satisfactory Compliance

Observation(s):

EP3

Observed in Record Review at Saint Thomas River Park Hospital, LLC (1559 Sparta Road,Mc Minnville,TN)
site.

During closed record review of patient (male) presented to ED after falling at home. For pain he described as
a 5 on a numeric pain scale (1-10) 15 mg of Toradol was administered at 14;14 The medication order was
Toradol 15mg IV IX1ED STA. The patient underwent left shoulder reduction; he was discharged 14;44. Pain
reassessment was not documented

Chapter: Provision of Care, Treatment, and Services
Program: Hospital Accreditation

Standard: PC.01.03.01

Standard Text: The hospital plans the patient’s care.

Element(s) of Performance:

22. Based on the goals established in the patient’s ffn'-‘k
plan of care, staff evaluate the patient’s progress. SaN

Scoring Category : C
Score : Satisfactory Compliance

Observation(s):

EP22

Observed in Individual Tracer at Saint Thomas River Park Hospital, LLC (1559 Sparta Road,Mc Minnville,TN)
site.

During review of patient chart, evaluation of the established goals in the plan of care was not documented .

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: PC.03.05.15

Standard Text: For hospitals that use Joint Commission accreditation for deemed status purposes:

The hospital documents the use of restraint or seclusion.
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Element(s) of Performance:

1. For hospitals that use Joint Commission
accreditation for deemed status purposes:
Documentation of restraint and seclusion in the
medical record includes the following:

- Any in-person medical and behavioral evaluation
for restraint or seclusion used to manage violent or
self-destructive behavior

- A description of the patient’s behavior and the
intervention used

- Any alternatives or other less restrictive
interventions attempted

- The patient’s condition or symptom(s) that
warranted the use of the restraint or seclusion

- The patient’s response to the intervention(s) used,
including the rationale for continued use of the
intervention

- Individual patient assessments and
reassessments

- The intervals for monitoring

- Revisions to the plan of care

- The patient’s behavior and staff concerns
regarding safety risks to the patient, staff, and
others that necessitated the use of restraint or
seclusion

- Injuries to the patient

- Death associated with the use of restraint or
seclusion

- The identity of the physician, clinical psychologist,
or other licensed independent practitioner who
ordered the restraint or seclusion

- Orders for restraint or seclusion

- Notification of the use of restraint or seclusion to
the attending physician

- Consultations

Note: The definition of ‘physician’ is the same as
that used by the Centers for Medicare & Medicaid
Services (CMS) (refer to the Glossary).

Scoring Category : C
Score : Satisfactory Compliance

Observation(s):
EP1

Supplemental #2 }
June 27, 2018
11:31 A.M.

¥

Observed in Individual Tracer at Saint Thomas River Park Hospital, LLC (1559 Sparta Road,Mc Minnville,TN)

site.

23 y o male presented to ED in crisis/danger to self in July 10, 2015 at 9:06am. He was placed in seclusion.
Discrepancies in the documentation of the patient's behavior on the flow sheet and the narrative note. On
the flow sheet the patient’'s behavior is documented as combative, the patient's behavior described in the

narrative note as "resting head on the mom's lap,

Organization Identification Number: 7866
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Plan for Improvement - Summary

The Plan for Improvement (PFl) items were extracted from your Statement of Conditions™ (SOC) and
represent all open and accepted PFls during this survey. The number of open and accepted PFls does
not impact your accreditation status, and is fully in sync with the self-assessment process of the SOC.
The implementation of Interim Life Safety Measures (ILSM) must have been assessed for each PFI.
The Projected Completion Date within each PFI replaces the need for an individuat ESC (Evidence of
Standards Compliance) so the corrective action must be achieved within six months of the Projected
Completion Date. Future surveys will review the completed history of these PFis.

Number of PFls: 19
Site: Saint Thomas River Park Hospital, LLC
Building Name: River Park Hospital_HAP
PFI Id: 309
Description:
In patient room 309 at smoke wall, hole approx. two ft. by one ft. on one side.
ILSM Access: Yes
Projected Completion Date: 5/31/2016
Funds Committed: Yes
Accepted Date: 5/12/2016
Site: Saint Thomas River Park Hospital, LLC
Building Name: River Park Hospital_HAP
PFI Id: 3A
Description:
Above ceiling at 3A double doors, wall void around pnuematic tube pipe
ILSM Access: Yes
Projected Completion Date: 6/2/2016
Funds Committed: Yes
Accepted Date: 5/12/2016
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Site: Saint Thomas River Park Hospital, LLC
Building Name: River Park Hospital_HAP

PFI Id: 3A

Description:

Add sprinkler head above duct work in communication room level 3

ILSM Access: Yes

Projected Completion Date: 6/20/2016

Funds Committed: Yes

Accepted Date: 5/12/2016

Site: Saint Thomas River Park Hospital, LLC
Building Name: River Park Hospital_HAP

PFI Id: 3B Locker Ro

Description:

Intall door closure at 3B supply room to locker room

ILSM Access: Yes

Projected Completion Date: 6/20/2016

Funds Committed: Yes

Accepted Date: 5/12/2016

Site: Saint Thomas River Park Hospital, LLC
Building Name: River Park Hospital_HAP

PFI Id: 2 Nurses Sta

Description:

Sprinkler at window improper installation on Level 2

ILSM Access: Yes

Projected Completion Date: 6/20/2016

Funds Committed: Yes

Accepted Date: 5/12/2016

Site: Saint Thomas River Park Hospital, LLC
Building Name: River Park Hospital_HAP

PFI Id: 2EL

Description:

Smoke detector in electrical room on level 2 needs relocated higher
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ILSM Access:

Projected Completion Date:
Funds Committed:
Accepted Date:

Supplemental #,Zj/

June 27, 2018
11:31 A.M.

Yes
6/20/2016
Yes
5/12/2016

Site:

Building Name:
PFl Id:
Description:

Saint Thomas River Park Hospital, LLC

River Park Hospital_HAP

2 Comm

No sprinkler head above duct work on level 2 at comm closet

ILSM Access:

Projected Completion Date:
Funds Committed:
Accepted Date:

Yes
6/20/2016
Yes
5/12/2016

Site:

Building Name:

PFI Id:

Description:

No door closure on Administration Records Room
ILSM Access:

Projected Completion Date:

Funds Committed:

Accepted Date:

Saint Thomas River Park Hospital, LLC

River Park Hospital_HAP
2 Admin

Yes
6/20/2016
Yes
5/12/2016

Site:

Building Name:

PFI Id:

Description:

Administrative storage room missing door closure
ILSM Access:

Projected Completion Date:

Funds Committed:

Accepted Date:

Saint Thomas River Park Hospital, LLC

River Park Hospital_HAP
2 Admin

Yes
6/20/2016
Yes
5/12/2016

Organization Identification Number: 7866
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Site: Saint Thomas River Park Hospital, LLC
Building Name: River Park Hospital_HAP
PFI Id: 1 Linen
Description:
Install additional sprinklers in linen room - EVS - and relocate top shelf
ILSM Access: Yes
Projected Completion Date: 6/20/2016
Funds Committed: Yes
Accepted Date: 5/12/2016
Site: Saint Thomas River Park Hospital, LLC
Building Name: River Park Hospital_HAP
PFl Id: B - MECH
Description:
Replace sprinkler heads in mechanical room — basement — covered with fire proofi
ILSM Access: Yes
Projected Completion Date: 6/27/2016
Funds Committed: Yes
Accepted Date: 5/12/2016
Site: Saint Thomas River Park Hospital, LLC
Building Name: River Park Hospital_HAP
PFI Id: 1-TC
Description:
Sprinkler coverage missing - time clock storage room
ILSM Access: Yes
Projected Completion Date: 7/25/2016
Funds Committed: Yes
Accepted Date: 5/12/2016
Site: Saint Thomas River Park Hospital, LLC
Building Name: River Park Hospital HAP
PFI Id: 3B Supply
Description:

Holes in door frames (2) and doors (2) at 3 B supply room
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ILSM Access:

Projected Completion Date:
Funds Committed:
Accepted Date:

Supplemental #f

June 27, 2018
11:31 A.M.

Yes
7/29/2016
Yes
5/12/2016

Site:

Building Name:

PFI Id:

Description:

ICU doors not positive latching for suite integrity
ILSM Access:

Projected Completion Date:

Funds Committed:

Accepted Date:

Saint Thomas River Park Hospital, LLC

River Park Hospital_HAP
ICU

Yes
7/29/2016
Yes
5/12/2016

Site:

Building Name:

PFI Id:
Description:

Saint Thomas River Park Hospital, LLC

River Park Hospital_HAP
1-EL

Structural beam fire proofing missing - Elevator Room by elec room

ILSM Access:

Projected Completion Date:
Funds Committed:
Accepted Date:

Yes
8/31/2016
Yes
5/12/2016

Site:

Building Name:

PFl Id:
Description:

Saint Thomas River Park Hospital, LLC

River Park Hospital_HAP
2-|IPRH

Bottom latching hardware at entrance to Inpatient Rehab

ILSM Access:

Projected Completion Date:
Funds Committed:
Accepted Date:

Yes
9/1/2016
Yes
5/12/2016

Organization Identification Number: 7866
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Site: Saint Thomas River Park Hospital, LLC
Building Name: River Park Hospital_HAP

PFI Id: 2-South/Nort

Description:

Install bottom latching hardware at Level 2 South/North Doors

ILSM Access: Yes

Projected Completion Date: 9/1/2016

Funds Committed: Yes

Accepted Date: 5/12/2016

Site: Saint Thomas River Park Hospital, LLC
Building Name: River Park Hospital_HAP

PFl Id: Smoot Classr

Description:

At Smoot Classroom, install bottom latching hardware

ILSM Access: Yes

Projected Completion Date: 9/1/2016

Funds Committed: Yes

Accepted Date: 5/12/2016

Site: Saint Thomas River Park Hospital, LLC
Building Name: River Park Hospital_HAP

PFI Id: 104

Description:

Sprinkler piping supporing two water lines at patient room 104

ILSM Access: Yes

Projected Completion Date: 9/1/2016

Funds Committed: Yes

Accepted Date: 5/12/2016
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Report Contents

Executive Summary

Requirements for Improvement

Observations noted within the Requirements for Improvement (RFI) section require follow up
through the Evidence of Standards Compliance (ESC) process. The timeframe assigned for
completion is due in either 45 or 60 days, depending upon whether the observation was noted
within a direct or indirect impact standard. The identified timeframes of submission for each
observation are found within the Requirements for Improvement Summary portion of the final
onsite survey report. If a follow-up survey is required, the unannounced visit will focus on the
requirements for improvement although other areas, if observed, could still become findings.
The time frame for performing the unannounced follow-up visit is dependent on the scope and
severity of the issues identified within the Requirements for Improvement.

Opportunities for Improvement

Observations noted within the Opportunities for Improvement (OFI) section of the report
represent single instances of non-compliance noted under a C category Element of
Performance. Although these observations do not require official follow up through the
Evidence of Standards Compliance (ESC) process, they are included to provide your
organization with a robust analysis of all instances of non-compliance noted during survey.

Plan for Improvement

The Plan for Improvement (PFl) items were extracted from your Statement of Conditions™
(SOC) and represent all open and accepted PFls during this survey. The number of open and
accepted PFls does not impact your accreditation status, and is fully in sync with the self-
assessment process of the SOC. The implementation of Interim Life Safety Measures (ILSM)
must have been assessed for each PFIl. The Projected Completion Date within each PFI
replaces the need for an individual ESC (Evidence of Standards Compliance) so the corrective
action must be achieved within six months of the Projected Completion Date. Future surveys will
review the completed history of these PFls.

Organization Identification Number: 5198 Page 2 of 18
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Executive Summary

Program(s) Survey Date(s)
Hospital Accreditation 10/28/2015-10/30/2015
Hospital Accreditation : As a result of the accreditation activity conducted on the above date(s),

Requirements for Improvement have been identified in your report.
You will have follow-up in the area(s) indicated below:

e Evidence of Standards Compliance (ESC)

If you have any questions, please do not hesitate to contact your Account Executive.

Thank you for collaborating with The Joint Commission to improve the safety and quality of care
provided to patients.
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Requirements for Improvement — Summary

Observations noted within the Requirements for Improvement (RFI) section require follow up through
the Evidence of Standards Compliance (ESC) process. The timeframe assigned for completion is due
in either 45 or 60 days, depending upon whether the observation was noted within a direct or indirect
impact standard. The identified timeframes of submission for each observation are found within the
Requirements for Improvement Summary portion of the final onsite survey report. If a follow-up
survey is required, the unannounced visit will focus on the requirements for improvement although
other areas, if observed, could still become findings. The time frame for performing the unannounced
follow-up visit is dependent on the scope and severity of the issues identified within the Requirements
for Improvement.

Evidence of DIRECT Impact Standards Compliance is due within 45 days from the day the
survey report was originally posted to your organization's extranet site:

Program: Hospital Accreditation
Program

Standards: 1C.02.02.01 EP2
MM.04.01.01 EP13
PC.02.02.03 EP11
PC.03.01.03 EP1
PC.03.01.07 EP7
RC.01.01.01 EPS8

Evidence of INDIRECT Impact Standards Compliance is due within 60 days from the day the
survey report was originally posted to your organization's extranet site:

Program: Hospital Accreditation
Program
Standards: EC.02.01.01 EP5

Organization Identification Number: 5198 Page 4 of 18
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Summary of CMS Findings

§482.23
HAP
§482.23 Condition of Participation: Nursing Services

Tag: A-0385 Deficiency: Standard

The hospital must have an organized nursing service that provides 24-hour nursing
services. The nursing services must be furnished or supervised by a registered nurse.

CoP Standard Tag Corresponds to Deficiency
§482.23(c)(3) |A-0406 HAP - MM.04.01.01/EP13 Standard
CoP: §482.24 Tag: A-0431 Deficiency: Standard
Corresponds to: HAP

Text:

§482.24 Condition of Participation: Medical Record Services

The hospital must have a medical record service that has administrative responsibility
for medical records. A medical record must be maintained for every individual evaluated
or treated in the hospital.

CoP Standard Tag Corresponds to Deficiency
§482.24(c)(1) |A-0450 HAP - RC.01.01.01/EP8 Standard

CoP: §482.41 Tag: A-0700 Deficiency: Standard

Corresponds to: HAP

Text:

§482.41 Condition of Participation: Physical Environment

The hospital must be constructed, arranged, and maintained to ensure the safety of the
patient, and to provide facilities for diagnosis and treatment and for special hospital
services appropriate to the needs of the community.

CoP Standard Tag Corresponds to Deficiency
§482.41(a) A-0701 HAP - EC.02.01.01/EP5 Standard
CoP: §482.51 Tag: A-0940 Deficiency: Standard

Corresponds to:
Text:

HAP - 1C.02.02.01/EP2
§482.51 Condition of Participation: Surgical Services

If the hospital provides surgical services, the services must be well organized and
provided in accordance with acceptable standards of practice. If outpatient surgical
services are offered the services must be consistent in quality with inpatient care in
accordance with the complexity of services offered.

CoP:

Corresponds to:

Organization Identification Number: 5198

§482.52
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Tag: A-1000 Deficiency: Standard
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Summary of CMS Findings

Text: §482.52 Condition of Participation: Anesthesia Services

Supplemental #}f}-
June 27, 2018
11:31 A.M.

If the hospital furnishes anesthesia services, they must be provided in a well-organized
manner under the direction of a qualified doctor of medicine or osteopathy. The service

is responsible for all anesthesia administered in the hospital.

CoP Standard

Tag

Corresponds to

Deficiency

§482.52(b)(3)

A-1005

HAP - PC.03.01.07/EP7

Standard

Organization Identification Number: 5198
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Requirements for Improvement — Detail

Chapter: Environment of Care

Program: Hospital Accreditation

Standard: EC.02.01.01 CESC 60 days)
Standard Text: The hospital manages safety and security risks.

Element(s) of Performance:

5. The hospital maintains all grounds and FAY
equipment. LA

Scoring Category : C
Score : Partial Compliance

Observation(s);

EP5
§482.41(a) - (A-0701) - §482.41(a) Standard: Buildings

The condition of the physical plant and the overall hospital environment must be developed and maintained in such a
manner that the safety and well-being of patients are assured.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at Saint Thomas Stones River Hospital, LLC (324 Doolittle Road, Woodbury, TN)
site for the Hospital deemed service.

The high pressure oxygen cylinders, located outside at the reserve manifold, were not protected against
continuous exposure to direct rays of the sun.

Observed in Building Tour at Saint Thomas Stones River Hospital, LLC (324 Doolittle Road, Woodbury, TN)
site for the Hospital deemed service.

The high pressure nitrous oxide cylinders, located outside at the reserve manifold, were not protected
against

continuous exposure to direct rays of the sun.

Chapter: Infection Prevention and Control
Program: Hospital Accreditation
Standard: IC.02.02.01 (-'t;’gc.i_s'};;;,)
—
Standard Text: The hospital reduces the risk of infections associated with medical equipment,

devices, and supplies.
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Element(s) of Performance:

2. The hospital implements infection prevention and
control activities when doing the following: L9
Performing intermediate and high-level disinfection

and sterilization of medical equipment, devices, and

supplies. * (See also EC.02.04.03, EP 4)

Note: Sterilization is used for items such as

implants and surgical instruments. High-level

disinfection may also be used if sterilization is not

possible, as is the case with flexible endoscopes.

Footnote *: For further information regarding

performing intermediate and high-level disinfection

of medical equipment, devices, and supplies, refer

to the website of the Centers for Disease Control

and Prevention (CDC) at

http://www.cdc.gov/hicpac/Disinfection_Sterilization/

acknowledg.html (Sterilization and Disinfection in

Healthcare Settings).

Scoring Category : A
Score ; Insufficient Compliance

Observation(s):

EP 2

§482.51 - (A-0940) - §482.51 Condition of Participation: Condition of Participation: Surgical Services

This Standard is NOT MET as evidenced by:

Observed in Individual Tracer at Saint Thomas Stones River Hospital, LL.C (324 Doolittle Road, Woodbury,
TN) site for the Hospital deemed service.

In sterile processing, the hospital was not documenting the lot number of the biological indicators for both
the load run and the control. Only one lot number was documented

Chapter: Medication Management

Program: Hospital Accreditation

Standard: MM.04.01.01 (Esc 45 ;n@
Standard Text: Medication orders are clear and accurate. o

Element(s) of Performance:

13. The hospital implements its policies for EAY
medication orders. £ AN

Scoring Category : C
Score : Insufficient Compliance

Observation(s):

Organization Identification Number: 5198 Page 8 of 18



Supplemental #§ )/
The Joint Commission June 27, 2018
11:31 A.M.

EP 13

§482.23(c)(3) - (A-0406) - (3) With the exception of influenza and pneumococcal polysaccharide vaccines, which
may be administered per physician-approved hospital policy after an assessment of contraindications, orders for
drugs and biologicals must be documented and signed by a practitioner who is authorized to write orders in
accordance with State law and hospital policy, and who is responsible for the care of the patient as specified under
§482.12(c).

This Standard is NOT MET as evidenced by:

Observed in Individual Tracer at Saint Thomas Stones River Hospital, LLC (324 Doolittle Road, Woodbury,
TN) site for the Hospital deemed service.

On the medical floor the medical record contained an order for both Phenergan and Zofran prn for Nausea
and Vomiting. There was no indication which medication to start with and when to progress to the other
medication.

Observed in Individual Tracer at Saint Thomas Stones River Hospital, LLC {324 Doolittle Road, Woodbury,
TN) site for the Hospital deemed service.

The medical record of a patient on the Behavioral Health Unit the record contained an order for both Tylenol
and Lortab PRN for pain. There was no indication which medication to begin with and when to advance to
the next medication.

Observed in Individual Tracer at Saint Thomas Stones River Hospital, LLC (324 Doolittle Road, Woodbury,
TN) site for the Hospital deemed service.

In a closed record review there was an order for Percocet to be given PRN. There was no indication written
for the medication and there was not a clarification order written.

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: PC.02.02.03 (ESC 45 dayd)
Standard Text: The hospital makes food and nutrition products available to its patients.

Element(s) of Performance:

11. The hospital stores food and nutrition products, o,
including those brought in by patients or their .r_a__l
families, using proper sanitation, temperature, light,

moisture, ventilation, and security.

Scoring Category : C
Score : Insufficient Compliance

Observation(s):
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EP 11
Observed in Individual Tracer at Saint Thomas Stones River Hospital, LLC (324 Doolittle Road, Woodbury,
TN) site.

In the perioperative area, the weekend of October 3-4 had "closed" listed on the temperature log. The
organization is currently not using a thermometer that has recall capabilities or the ability to monitor if the
temperature fell out of range over the weekend. Nutrition items are stored in the refrigerator over the
weekend.

Observed in Individual Tracer at Saint Thomas Stones River Hospital, LLC (324 Doolittle Road, Woodbury,
TN) site.

In the perioperative area, the weekend of October 10-11 had “closed" listed on the temperature log. The
organization is currently not using a thermometer that has recall capabilities or the ability to monitor if the
temperature fell out of range over the weekend. Nutrition items are stored in the refrigerator over the
weekend.

Observed in Individual Tracer at Saint Thomas Stones River Hospital, LLC (324 Doolittle Road, Woodbury,
TN) site.

In the perioperative area, the weekend of October 17-18 had "closed" listed on the temperature log. The
organization is currently not using a thermometer that has recall capabilities or the ability to monitor if the
temperature fell out of range over the weekend. Nutrition items are stored in the refrigerator over the
weekend.

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: PC.03.01.03 @s:c 45 days)

Standard Text: The hospital provides the patient with care before initiatingoperative or other high-

risk procedures, including those that require the administration of moderate or deep
sedation or anesthesia.

Element(s) of Performance:

1. Before operative or other high-risk procedures A,

are initiated, or before moderate or deep sedation o 3 My
or anesthesia is administered: The hospital

conducts a presedation or preanesthesia patient

assessment. (See also RC.02.01.01, EP 2)

Scoring Category : A
Score : insufficient Compliance

Observation(s):
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EP1

Observed in Building Tour at Saint Thomas Stones River Hospital, LLC (324 Doolittle Road, Woodbury, TN)
site.

The medical record of a patient having a procedure using moderate sedation did not have evidence that an
airway assessment was completed as required.

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: PC.03.01.07 (g’s}: 45 days)
Standard Text: The hospital provides care to the patient after operative or other high-risk

procedures and/or the administration of moderate or deep sedation or anesthesia.

Element(s) of Performance:

7. For hospitals that use Joint Commission FaY
accreditation for deemed status purposes: A AN

postanesthesia evaluation is completed and
documented by an individual qualified to administer
anesthesia no later than 48 hours after surgery or a
procedure requiring anesthesia services.

Scoring Category : A
Score : Insufficient Compliance

Observation(s):

EP7
§482.52(b)(3) - (A-1005) - [The policies must ensure that the following are provided for each patient:]

(3) A postanesthesia evaluation completed and documented by an individual qualified to administer anesthesia, as
specified in paragraph (a) of this section, no later than 48 hours after surgery or a procedure requiring anesthesia
services. The postanesthesia evaluation for anesthesia recovery must be completed in accordance with State law
and with hospital policies and procedures that have been approved by the medical staff and that reflect current
standards of anesthesia care.

This Standard is NOT MET as evidenced by:

Observed in Individual Tracer at Saint Thomas Stones River Hospital, LLC (324 Doolittle Road, Woodbury,
TN) site for the Hospital deemed service.

The medical record of a patient who had a procedure using moderate sedation did not have evidence that
there was a post anesthesia assessment documented within 48 hours of the procedure. For form for this
assessment was blank.
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Chapter: Record of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: RC.01.01.01 (ESC 45 dayd)

Standard Text: The hospital maintains complete and accurate medical rgo-rds for each individual
patient.

Element(s) of Performance:

8. The medical record contains information about St
the patient’s care, treatment, or services that 3h,
promotes continuity of care among providers.

Note: For hospitals that elect The Joint Commission

Primary Care Medical Home option: This

requirement refers to care provided by both internal

and external providers.

Scoring Category : C
Score : Insufficient Compliance

Observation(s):

EP 8

§482.24(c)(1) - (A-0450) - (1) All patient medical record entries must be legible, complete, dated, timed, and
authenticated in written or electronic form by the person responsible for providing or evaluating the service provided,
consistent with hospital policies and procedures.

This Standard is NOT MET as evidenced by:

Observed in Individual Tracer at Saint Thomas Stones River Hospital, LLC (324 Doolittle Road, Woodbury,
TN) site for the Hospital deemed service.

The immediate post operative/procedure note in an outpatient patient #1 was not legible

Observed in Individual Tracer at Saint Thomas Stones River Hospital, LLC (324 Doolittle Road, Woodbury,
TN) site for the Hospital deemed service.
The immediate post operative/procedure note in an outpatient patient #2 was not legible

Observed in Individual Tracer at Saint Thomas Stones River Hospital, LLC (324 Doolittle Road, Woodbury,
TN) site for the Hospital deemed service.
The immediate post operative/procedure note in an outpatient patient #3 was not legible

Observed in Individual Tracer at Saint Thomas Stones River Hospital, LLC (324 Doolittle Road, Woodbury,
TN) site for the Hospital deemed service.
The immediate post operative/procedure note in an outpatient patient #4 was not legible

Organization Identification Number: 5198 Page 12 of 18
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Opportunities for Improvement — Summary

Observations noted within the Opportunities for Improvement (OF ) section of the report represent
single instances of non-compliance noted under a C category Element of Performance. Although
these observations do not require official follow up through the Evidence of Standards Compliance
(ESC) process, they are included to provide your organization with a robust analysis of all instances of
non-compliance noted during survey.

Program:  Hospital Accreditation
Program

Standards; EC.02.02.01 EP5
EC.02.06.01 EP1
IC.02.02.01 EP4
PC.01.02.03 EP4,EP5

Organization Identification Number: 5198 Page 13 of 18
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Opportunities for Improvement — Detail

Chapter: Environment of Care

Program: Hospital Accreditation

Standard: EC.02.02.01

Standard Text: The hospital manages risks related to hazardous materials and waste.

Element(s) of Performance:

5. The hospital minimizes risks associated with _,f"'x‘
selecting, handling, storing, transporting, using, and ,._i_"..

disposing of hazardous chemicals.

Scoring Category : C
Score : Satisfactory Compliance

Observation(s):

EP5

Observed in Individual Tracer at Saint Thomas Stones River Hospital, LLC (324 Doolittle Road,Woodbury,TN)
site.

In sterile processing there was an eyewash station that was noted to not have a mixing valve. The hot water
was not turned off.

Chapter: Environment of Care

Program: Hospital Accreditation

Standard: EC.02.06.01

Standard Text: The hospital establishes and maintains a safe, functional environment.

Note: The environment is constructed, arranged, and maintained to foster patient
safety, provide facilities for diagnosis and treatment, and provide for special services
appropriate to the needs of the community.

Element(s) of Performance:

1. Interior spaces meet the needs of the patient _,.r'"»,_
population and are safe and suitable to the care, ;i“_u
treatment, and services provided.

Scoring Category : C
Score : Satisfactory Compliance

Observation(s):

EP1

Observed in Individual Tracer at Saint Thomas Stones River Hospital, LLC (324 Doolittle Road,Woodbury,TN)
site.

In a storage room there was an oxygen supply rack that had a full tank and an empty tank stored in the rack.
The rack was labeled as full.

Organization Identification Number: 5198 Page 14 of 18
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The Joint Commission June 27, 2018
Findings 11:31 A.M.
Chapter: Infection Prevention and Control
Program: Hospital Accreditation
Standard: 1C.02.02.01
Standard Text: The hospital reduces the risk of infections associated with medical equipment,

devices, and supplies.

Element(s) of Performance:

4. The hospital implements infection prevention and AN
control activities when doing the following: Storing ."*_‘.
medical equipment, devices, and supplies.

Scoring Category : C
Score : Satisfactory Compliance

Observation(s):

EP4

Observed in Individual Tracer at Saint Thomas Stones River Hospital, LLC (324 Doolittle Road,Woodbury,TN)
site.

In the endoscopy area it was observed that two of four scopes were hanging with the tips of the scopes
touching the back wall of the cabinet.

Chapter: Provision of Care, Treatment, and Services

Program: Hospital Accreditation

Standard; PC.01.02.03

Standard Text: The hospital assesses and reassesses the patient and his or her condition according

to defined time frames.

Organization Identification Number: 5198 Page 15 of 18
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Element(s) of Performance;

4. The patient receives a medical history and i
physical examination no more than 30 days prior to, £ 4
or within 24 hours after, registration or inpatient

admission, but prior to surgery or a procedure

requiring anesthesia services. (See also

MS.03.01.01, EP 6; RC.02.01.03, EP 3)

Scoring Category : C

Score : Satisfactory Compliance
5. For a medical history and physical examination ’
that was completed within 30 days prior to A

registration or inpatient admission, an update
documenting any changes in the patient's condition
is completed within 24 hours after registration or
inpatient admission, but prior to surgery or a
procedure requiring anesthesia services. (See also
MS.03.01.01, EP 8; RC.02.01.03, EP 3)

Scoring Category ;. C
Score : Satisfactory Compliance

Observation(s):

EP4

Observed in Individual Tracer at Saint Thomas Stones River Hospital, LLC (324 Doolittle Road,Woodbury,TN)
site.

In a review of a closed procedural record, the history and physical was dated and timed after the procedure
had taken place. The time was after the anesthesia start time as well as being after the time stamp on the
rhythm strip.

EP5

Observed in Record Review at Saint Thomas Stones River Hospital, LLC (324 Doolittle Road,Woodbury,TN)
site.

In a review of a closed record for a procedure using sedation, the record contains a history and physical
from the practice completed prior to the procedure. However, there is not an update to the history and
physical that was documented prior to the procedure.

Organization Identification Number: 5198 Page 16 of 18
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Plan for Improvement - Summary

The Plan for Improvement (PFl) items were extracted from your Statement of Conditions™ (SOC) and
represent all open and accepted PFls during this survey. The number of open and accepted PFls does
not impact your accreditation status, and is fully in sync with the self-assessment process of the SOC.
The implementation of Interim Life Safety Measures (ILSM) must have been assessed for each PFI.
The Projected Completion Date within each PFI replaces the need for an individual ESC (Evidence of
Standards Compliance) so the corrective action must be achieved within six months of the Projected
Completion Date. Future surveys will review the completed history of these PFls.

Number of PFls; 3

Organization Identification Number: 5198 Page 17 of 18



The Joint Commission

Site:

Building Name:

PFI Id:

Description:

Inaccessable fire damper

ILSM Access:

Projected Completion Date:
Funds Committed:
Accepted Date:

Supplemental #¥4
June 27, 2018
11:31 A.M.

Saint Thomas Stones River Hospital, LLC
Stones River Hospital_HAP

9342

Unknown
9/30/2016
No
10/23/2012

Site:

Building Name:

PFI Id:

Description:

Inaccessable fire damper inside central supply return
ILSM Access:

Projected Completion Date:

Funds Committed:

Accepted Date:

Saint Thomas Stones River Hospital, LLC
Stones River Hospital_HAP

9379

Unknown
9/30/2016
No
10/23/2012

Site:

Building Name:

PFI Id:

Description:

Different style sprinkler heads in same hallways
ILSM Access:

Projected Completion Date:

Funds Committed:

Accepted Date:

Saint Thomas Stones River Hospital, LLC
Stones River Hospital_HAP

Sprinkler He

Yes
8/31/2017
No
10/29/2015

Organization Identification Number: 5198
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Supplemental #2

July 19, 2018
ANDERSON & BAKER 1:25 P.M.

An Association of Attorneys

2021 REICHARD JONES ROAD, SUITE 120
NASHVILLE, TENNESSEE 37215-2874

ROBERT A. ANDERSON E. GRAHAM BAKER, JR.
Direct: 615-383-3332 Direct: 615-370-3380
Facsimile: 615-383-3480 Facsimile:  615-221-0080

July 19,2018

Mark A. Farber, Deputy Director

State of Tennessee

Health Services and Development Agency
Andrew Jackson State Office Building, 9" Floor
502 Deaderick Street

Nashville, TN 37243

Hand-Delivered

Re:  Certificate of Need Application CN1806-022
Cumberland Behavioral Health, LL.C
Supplemental Responses #2

Dear Mr. Farber:

Please find attached the Applicant’s responses to your second set of Supplemental Questions.
Please contract me if you have any additional questions.

Sincerely,

raham Baker, Jr.

Encl: As Noted
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July 19, 2018

e 1:25 P.M.
AFFIDAVIT

STATE OF TENNESSEE

COUNTY OF DAVIDSON

NAME OF FACILITY: Cumberland Behavioral Health, LLC, CN1806-022

I, E. Graham Baker, Jr., after first being duly sworn, state under oath that I am the applicant named
in this Certificate of Need application or the lawful agent thereof, that I have reviewed all of the

supplemental information submitted herewith, and that it is true, accurate, and complete to the best
of my knowledge, information and belief.

Z%/fm Q,

e/Title

. YL .
Sworn to and subscribed before me, a Notary Public, this the /9 day of July, 2018, witness my hand at
office in the County of Davidson, State of Tennessee.

l;"
(/
¢ _‘.‘
NOTARY PUBLIC 2
= 2
My commission expires JoLy 2y , 2oz | > $
ClS
2, 75 >
': ST NS
HF-0043 g W

Revised 7/02
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Cumberland Behavioral Health, LL.C SulpjilertOy AORSsponses 2
CN1806-022 1:25 P.M.

1. Cover Letter
The cover letter provided for the first supplemental response was identified as a
second supplemental response for CN1801-003, Regional One Extended Care
Hospital.

Response: This was a typo. Please accept that initial packet as our First Supplemental Response
for CN1806-022.

Page 1
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Cumberland Behavioral Health, LLC Supplym@)t20R G ponses 2
CN1806-022 1:25 P.M.

2. Section A, Executive Summary, B. Rationale for Approval
Please explain what DSM-S is.
Regarding ED psychiatric wait volume, what is defined as a wait?

Are the volumes the numbers of patients that present themselves at the ED and have
a psychiatric diagnosis or is there some other definition?

Why are the wait times at St. Thomas West and Midtown being added together? Is
it not correct to say that the wait times at the two facilities range between 4 and 5
hours?

Response:

DSM-5 is the Diagnostic and Statistical Manual for Mental Disorders, 5" Edition. This manual
is the taxonomic and diagnostic tool published by the American Psychiatric Association (APA)
as the principal authority for all mental health related diagnoses and criteria for establishing the
presence or absence of a mental disorder.

Wait time, also referred to boarding time, is the measure of time from admission to discharge or
transfer to another care setting (e.g., psychiatric hospital).

The volumes represented are for patients with a primary psychiatric complaint or diagnosis, only.
Patients with secondary psychiatry complaints or diagnoses were not included.

The data previously reported was flawed due to a change from ICD-9 to ICD-10 that reclassified
psychiatric diagnosis — therefore, the boarding time for those patients was not correctly calculated.
The applicant was able to scrub the data once the ICD-9 to ICD-10 system conversion error was
identified. The corrected data is below.

Emergency Department Psychiatric Patients Wait Volume

Facility 2015 2016 2017
STM 2,004* | 2,233 2,601
STW 1,288* | 1,288 1,345
Total 3,292* | 3,521 3,946

Note: * 2015 totals were annualized, as exact figures
were readily available for 3 months, only

Page 2



Cumberland Behavioral Health, LLC

CN1806-022

Supplemental #2
Sujyiled 8y ADREsponses 2
1:25 P.M.

In addition, the corrected wait times for those psychiatric patients were:

Emergency Department Psychiatric Patients Wait Time (hours)

Facility 2015 2016 2017
ST™M 9.8 8.9 8.8
STW 9.0 9.4 9.2
Average 9.4 9.2 9.0

Based on the average wait times for each of the 3 years (2015 — 2017), approximately 10,759
psychiatric patients waited in Saint Thomas Emergency Rooms for approximately 98,852 hours,
which is over 4,118 days, or the equivalent of over 11.2 years during the three-year period of 2015

—-2017.

Page 3
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Cumberland Behavioral Health, LLC SulpglieOp @0RBsponses 2
CN1806-022 1:25 P.M.

3. Section A, Project Details, Item 4.B (Ownership)

Your response to this item is noted. Please identify the members of Acadia
JV Holdings, LL.C and each member’s percentage of ownership.

Response: Acadia JV Holdings, LLC is 100% owned by Acadia Healthcare Company, Inc., which
is a publicly traded company.

Page 4
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1:25 P.M.

4. Section B, Need, Item l.a. (Psychiatric Inpatient Services-Service Specific Criteria-)

Please complete the following tables to determine psychiatric bed need.

Population 2022 Gross Need Pop. X Current licensed beds Net Need
(30 beds/100,000)
Adults 18-64 Adults 18-64 Adults 18-64 Adults 18-64
Proposed Primary
Service Area 544,300 164 454 -290
Proposed
Secondary Service - - - -
Arca
Total
544,300 164 454 -290
Population 2022 Gross Need Pop. X Current licensed beds Net Need

(30 beds/100,000)

Geriatric 65+ Geriatric 65+ Geriatric 65+ Geriatric 65+

Proposed Primary

Service Area 115,055 35 100 -65
Proposed
Secondary Service - - - -
Area
Total

115,055 35 100 -65

Source: Boyd Center for Business and Economic Research, University of Tennessee, Knoxville. Reassembled by
Tennessee Department of Health, Division of Policy, Planning and Assessment. Note: These projections may not
match Boyd Center projections precisely due to rounding. [TN_CoPopProj 2017 series (May 2018)]

Response: The chart above is completed. Note that the quoted source provides data in 5-year
increments; therefore, there is no data for ages 18 to 64 (the age grouping of 15 to 19 was
algebraically divided when computing Adult totals). Also, select pages from the 5 facilities’ JARs
are attached which verify the number of licensed beds reported by each facility.

Further, the CON application does not identify a “Proposed Secondary Service Area” as
envisioned by this chart. Our stated service area consists of Davidson, Cheatham and Robertson
Counties. We understand that (if our hospital is approved) patients may originate from outside
this primary service area. However, we have no way of specifically identifying either: (1) such
areas; or (2) the impact such areas may have on projected occupancy at our hospital.

Finally, the Applicant believes that attempts to apply patient origin data of the Saint Thomas West
geriatric unit to the hospital proposed in this application would be imprecise.

Page 5
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S. Section B, Need, Item 2.e Patients with Intellectual Disabilities (Psychiatric Inpatient
Services-Service Specific Criteria-)

Will the applicant have provisions available for patients with intellectual disabilities?

Response: The applicant intends to provide services to patients with intellectual disabilities.
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6. Section B, Need, Item 2.f Medical Inpatient Transfer Agreements (Psychiatric Inpatient
Services-Service Specific Criteria-)

It is noted the applicant has medical transfer agreements with St. Thomas Midtown
and St. Thomas West. Please indicate their distance from the site of the proposed
project.

Response: The distance from Saint Thomas West Hospital to the proposed new behavioral health
hospital located at 300 Great Circle Road Nashville, TN 37228 is 6.9 miles. The distance from
Saint Thomas Midtown Hospital to the proposed new behavioral health hospital located at 300
Great Circle Road Nashville, TN 37228 is 4.1 miles. These distances are estimates noted on
Google Map.
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7. Section B, Need, Item 2.j Crisis Stabilization Units (Psychiatric Inpatient Services-
Service Specific Criteria-) Page 24

Are there crisis stabilization units available in the proposed service area as an
alternative to inpatient psychiatric care? If yes, please discuss.

Response: Mental Health Cooperative operates a 16 bed Crisis Stabilization Unit (CSU) located
at 260 Cumberland Bend, Suite C, Nashville, TN 37228. This CSU is located less than 1 mile
from the applicant’s proposed hospital site. Importantly, CSU’s are not an alternative to inpatient
psychiatric care. Only those patients who have severity of illness sufficient to warrant inpatient
psychiatric care are admitted to psychiatric hospitals. CSUs admit individuals in crisis who are
considered clinically sub-acute (i.e., not requiring 24-hour skilled nursing, multidisciplinary team,
and physician managed inpatient treatment). This distinction is important as the populations
served are different. Notably, the clinical services, scope of treatment, severity of illness, and
licensing/accreditation required by an acute care psychiatric hospital is substantially
higher/different than that which is required of a CSU.
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8. Section B, Need, Item 3 Incidence and Prevalence (Psychiatric Inpatient Services-Service
Specific Criteria-)

Please use incidence and prevalence data from the following Tennessee Department

of Mental Health and Substance Abuse Services (TDMHSAS) web-site to respond to

the Incidence and Prevalence Criteria:
https://www.tn.gov/behavioral-health/research/data--research--and-
planning/county-and-regional-behavioral-health-prevalence-dashboard.html

In your response, please also compare the proposed service area to the statewide
incidence and prevalence trends.

Response: The applicant’s proposed service area includes Davidson (TDMHSAS Region 4),
Cheatham, and Robertson counties (both located in TDMHSAS’ Region 5). The TDMHSAS’
Behavioral Health Prevalence Dashboard for the most recent data available demonstrates the
considerable need for psychiatric inpatient services in Regions 4 and 5. As illustrated below,
Regions 4 and 5 exceed the prevalence rate compared to the State of Tennessee and dramatically
exceeds the prevalence rate compared to the United States for “any mental illness in the past year”.
Prevalence of “serious mental illness in the past year” is marginally lower than the State of
Tennessee and significantly higher than the United States. Regions 4 and 5 bracket the State of
Tennessee in prevalence for “serious thoughts of suicide in the past year” and is below the United
States. Finally, prevalence for “at least one major depressive episode in the past year was high in
Regions 4 and 5 than both the State of Tennessee and the United States. The applicant notes that
the TDMHSAS acknowledges receiving low response rates to these questions on a county by
county basis, making a more focused analysis at the county level unreliable.

2012-2014 Region 4 Region 5 State of United States
Tennessee

Any Mental
Illness in the 20.5% 20.6% 20.3% 18.4%
Past Year
Serious Mental
Illness in the 4.4% 4.3% 4.5% 4.1%
Past Year
Had Serious
Thoughts of
Suicide in the
Past Year
Had at Least
One Major
Depressive 7.0% 7.0% 6.9% 6.7%
Episode in the
Past Year

3.9% 4.4% 4.1% 7.4%
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In addition to the metrics supporting needs above, the applicant submits commentary and public
statements by community leaders and mental health experts published in the May 10, 2018 edition
of the Tennessean supporting this application and need for additional inpatient psychiatric beds,
as follows:

The new hospital [Cumberland Behavioral Health] has been proposed at a time when
Nashville’s need for mental health treatment has likely never been greater. As the city
grows at a booming pace, experts say options for mental health treatment have fallen
behind, pushing treatment out of reach for many low-income and uninsured residents.
Without more specialized facilities, most mental health patients end up mixed in with the
physically sick and injured at hospital emergency rooms, waiting to be transferred to
somewhere with more appropriate psychiatric services.

This wait averages about 25 hours statewide, according to 2017 study by Tennessee's
mental health department. And wait times are not much better in Davidson County, which
has been designated a “mental health professional shortage area” for low-income residents
by the federal government for the past four years.

“Nashville is not unlike a lot of large cities that are growing,” said Amanda Bracht, a senior
official with the Mental Health Cooperative, a treatment network that is unaffiliated with
the new hospital. “Over the last few years, the number of psychiatric beds in the Middle
Tennessee region has simply not been able to keep up with the demand for those services.”

Connections to the opioid crisis

Bracht said the mental health shortage is also widely viewed as a root cause of Tennessee’s
opioid crisis, with many addictions beginning after the undiagnosed or the untreated turn
to drugs to self-medicate. In other cases, patients are prescribed an opiate for a legitimate
ailment, but turn to abuse when they are unable to find the corresponding psychiatric
treatment.

“It has a snowball effect,” Bracht said. “What starts as a legitimate prescription turns into
to something that is masking their need for mental health treatment.” ...

Davidson County Sheriff Daron Hall, a vocal advocate for increasing mental health
services, has said repeatedly that about one third of the inmates in Nashville jails are
eventually diagnosed with some sort of mental illness. Hall added Wednesday that the
shortage of treatment options is so severe that some families — even families that can
afford medical services — will call the police on their mentally-ill loved ones because a
jail stay will at least provide a safe space and a psychiatric assessment. Inmates may get
help, but the price is a criminal record.

“It is a terrible solution,” Hall said. “Nashville may be the ‘it’ city, but we sure don’t do
this very well.”
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9. Section B, Need, Item 16. Community Linkage Plan. (Psychiatric Inpatient Services-
Service Specific Criteria-) Page 31

Does the applicant plan to provide support letters from physicians, mobile crisis
teams, and managed care organizations in support of the application detailing
instances of unmet need for psychiatric inpatient services in the proposed service
area.

Please provide the applicant’s proposed primary prevention initiatives in the
community linkage plan that addresses risk factors leading to the increased likelihood
of Inpatient Psychiatric Bed usage.

Response: The applicant will supply letters as described above. Moreover, the applicant has
demonstrated through data provided by the TDMHSAS that the average wait/boarding time for
patients in need of psychiatric hospitalization exceeds 24 hours in Middle Tennessee. Eventually,
all patients receive care in some environment. Too often this includes substantial outward
migration of patients from their home county. For example, in 2017, TrustPoint Hospital in
Murfreesboro admitted more than 600 patients from Davidson county, many referred by hospital
systems with existing psychiatric services who either lacked an available bed or an appropriate
service to meet the needs of the patient.

To support clinical psychiatric services at greatest need, this applicant is further differentiating its
care by providing services to geriatric patients, patients with cooccurring substance use/abuse
disorders, the severely mentally ill, and patients with primary psychiatric illness and secondary
intellectual disability. To support this unmet need, the applicant can furnish correspondence from
a large Davidson County based provider of inpatient psychiatric services who has offered to
contract with and pay TrustPoint Hospital in Murfreesboro, an Acadia Healthcare facility, to accept
patients in need of inpatient services where beds are routinely unavailable in Davidson County.

Risk Factor Leading to Increased Likelihood of Inpatient Psychiatric Bed Usage:

The following risk factors, among others, contribute to increased likelihood of inpatient psychiatric
admissions:

1. Limited or delayed access to primary (traditional outpatient), secondary (structure
outpatient and residential), and tertiary (acute inpatient specialty care) psychiatric care
options

2. Inadequate outpatient systems of care

3. Inadequate provider networks to meet need/demand

4. Inadequate payer contracts and access barriers to health insurance threatens low
socioeconomic individuals

5. Federal and state government not supporting TennCare expansion and downward pressure
on mental health reimbursement by all payers
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6. Inadequate public health education and early prevention services — not unique to
psychiatry, we see this in other significant areas of medicine, including: cardiovascular
health, diabetes prevention, obesity, lifestyle choices, drug/alcohol abuse

7. Socio-economic pressure

8. Limited housing options

9. Lack of support system (i.e., family, friends, colleagues, etc.)

10. New onset/diagnosis of mental illness

11. Stigma related to mental health disease and prevention

12. Erosion of core societal values

The issues contributing to inpatient bed utilization are myriad, complex, and interrelated, as
illustrated above. There is no simple solution that resolves these issues. For that to occur, our
broader society would need to adopt principles requiring a fundamental shift in how care is
conceptualized, financed, delivered, and measured for efficacy. It is a daunting proposition. At
the grassroots level, where this application resides, we can materially impact many factors that
contribute to mental illness, including its progression, management, and outcomes with a goal of
early identification and treatment to reduce inpatient utilization. Societal benefit of these strategies
will be measured in years, if not decades, with the help of dedicated providers like this applicant,
its community partners, government agencies, and the insurance industry. In order to meet many
of these challenges, this applicant has a well-established linkage plan to continue moving toward
a time where mental illness is out-of-the-darkness and access to comprehensive high-quality care
is widely available.

Linkage Plan: The applicant and its parent organizations, Acadia Healthcare and Saint Thomas
Health, are fully committed and have a demonstrated track record in Tennessee for providing high
quality inpatient and outpatient psychiatric care that is integrated through direct linkages within
their respective health systems and with community partners. The applicant will adopt the best
practices of each parent organization to ensure both access to high quality care, including full
continuity across levels of care necessary to improve and maintain the patient’s condition. The
applicant will accept both voluntary and involuntary patients, including those whose disease state
would normally preclude them from admission to free standing psychiatric hospitals and other
inpatient programs. Specifically, the applicant will accept patient who suffer moderate to severe
neurocognitive disorders with disturbance of mood and behavior, patients who have severe mental
illness (i.e., who would normally be referred to MTMHI), patients who have a primary psychiatric
condition with intellectual disability, and patients who have cooccurring psychiatric and substance
use/abuse disorders. Patients seeking services from the applicant will have access to a full
continuum of care, including:

e Assessment and triage for need

e Access to care that considers the spiritual/faith dimension of treatment and recovery
e Intensive Outpatient Programs

e Partial Hospital Programs

e Inpatient hospitalization
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e Outpatient office treatment (traditional office visits)

e Access to mental health providers via appointment in any of the 105 Saint Thomas Health
primary care centers or by tele-psychiatric services to better reach the patient where they
are (the applicant is committed to bringing care to the patient and investing resources to
meet this important public health determinant for improving access to care and reducing
the incidence and prevalence of untreated mental illness)

e Education and support groups and services

e Network of residential care facilities for post-acute drug, alcohol, and psychiatric treatment

Following its existing clinical and treatment models across Tennessee, the applicant will work
closely with a variety of providers including other inpatient facilities, outpatient providers, post-
acute care drug and alcohol treatment programs, community mental health centers, academic
institutions, veteran services, and active military installations. The applicant will work with the
following organizations, with whom both parent entities (Acadia Healthcare and Saint Thomas
Health) have long standing relationships through our existing treatment facilities and community
stewardship:

e National Alliance on Mental Illness (NAMI Tennessee)

e Mental Health America

e The Tennessee Suicide Prevention Network

e Tennessee Department of Mental Health and Substance Abuse Services

The Tennessee Hospital Association (THA — Psychiatry Section)

Tennessee Valley Healthcare System

Centerstone

Mental Health Cooperative

Volunteer Behavioral Health

Davidson, Cheatham, and Robertson County Sheriff and Police Departments
The Jason Foundation for Suicide Prevention

The Family Center

The United Way

Creating new and innovative programs with payers to improve care within Tennessee

L ]
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10. Section B. Need. Item C. Service Area,

Please provide the patient origin using admissions by county specific to the inpatient
psychiatric unit at St. Thomas West.

If this patient origin from St. Thomas West varies significantly from the applicant’s
proposed patient origin (Davidson-72.4%, Cheatham-4.5%, and Robertson 8.1%),
please discuss the factors that are expected to change the patient origin mix.

Response:

The following table illustrates the total number of patients admitted to the geropsychiatric program
at Saint Thomas West from Davidson, Cheatham, and Robertson counties as a percentage of total
admissions from all counties for 2015, 2016, 2017.

2015 | 2016 | 2017 | Total | Percent
Total Admits 107 | 189 | 197 | 493

Davidson 56 99 110 | 265 53.7%
Cheatham 5 7 9 21 4.3%
Robertson 2 2 4 8 1.6%

Other Counties | 44 81 123 | 199 | 40.4%

The data for Davidson and Robertson county is slightly less than projected by the applicant.
Importantly, Saint Thomas West Hospital serves as a regional medical center for care, including
multiple surrounding counties. The applicant expects that demand for inpatient geriatric specialty
psychiatric care will continue to grow in each of the primary service areas and surrounding
counties. There is a dearth of available geriatric psychiatry beds in Davidson County. With the
approval of this application, the applicant expects that patients who currently migrate out of the
county will be able to receive care closer to their home and healthcare support systems.
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